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Suggested dose: One teaspoonful 
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ALWAYS 
A SATISFACTORY 
ADJUVANT 


@ e@ @ Treatment by hot packs of 
Antiphlogistine of various inflamma- 
tory conditions of the joints and 
muscles, of nerve injuries, of vaso- 
motor disturbances such as chilblains, 
and other painful conditions, is find- 
ing wider application to-day than 
ever before. @ @ @ The valuable 
therapeutic properties of Antiphlo- 
gistine help to promote improvement 
of local metabolism, whilst the 
sensation of heat is most comforting. 


Sample on request 
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HEN two B-D needles 


are purchased with any 
B-D 1% or 2 cc. regular syringe, 
2 cc. Luer-Lok syringe or any 
B-D short type insulin syringe, 
the new black Bakelite con- 
tainer is regularly supplied. You ined 
pay for syringe and needles size 3%" x 1%" x %", can 


only. The case costs nothing. be slipped into a vest 
pocket. It weighs only 


Needles, plunger,and barrelare 2% ounces, complete 
held separately in the remova- _With contents. It opens 
? wide and permits easy 
ble metal tray. The attractive, removal and replace- 
durable case has riveted metal ment of contents. 
hinges and will effectively pro- 


tect the contents. 
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Mr. Darwin... 
and the Lady 





The story is told of a lady in high 
English circles who read the Origin 
of Species shortly after its publication 
in 1859. Her comment was: “* Well, I 
don’t see much in your Mr. Darwin 
after all; if I had had his facts I 
should have come to the same con- 
clusion myself.”’ 

Let’s see what Darwin says about 
his ‘‘facts.’"’ He says: ‘‘When on 
board H.M.S. Beagle as naturalist, 
I was much struck with certain facts 
in the distribution of organic beings 
inhabiting South America, and in 
the geological relations of the pres- 
ent to the past inhabitants of that 
country. These facts . . . seemed to 
throw some light on the origin of 
species . . . On my return home it 
occurred to me, in 1837, that some- 
thing might perhaps be made out on 
this question by patiently accumu- 
lating and reflecting on all sorts of 
facts which could possibly have any 
bearing on it. After five years’ work 
I allowed myself to speculate on the 
subject, and drew up some short 
notes; these I enlarged in 1844 into a 
sketch of the conclusions which then 
seemed to me probable; from that 
period to the present day (1859) [have 


steadily pursued the same object.” 

The road down which scientists 
travel is long and rough. Pasteur, 
Lister, Semmelweiss and a host of 
other fighters against infection have 
traveled that road. Where they left 
off, new men took up the journey. 
Today the road is still far from ended, 
but progress has been made. Infection 
has not been banished. But the phy 
sician of today has weapons to fight 
it, weapons in which he has justified 
confidence. 

Among these is Zonite, a mild]; 
alkaline solution of sodium hypo 
chlorite, electrolytically prepared to 
insure stability. Rich in chlorine 
content. Actively bactericidal. Non 
hemolytic. Non-coagulating. Active 
in the presence of organic matter 

Zonite fills every need that mod- 
ern medicine imposes on an antisep- 
tic, and the modern physician em- 
ploys it with the confidence that it 
will not devitalize tissue or cause acci 
dental poisoning. May we send you 
a bottle of Zonite and literature 
covering many of its uses? Both are 
free. Write for them. Zonite Products 
Corporation, Chrysler Building, 
New York, N. Y. 
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SIET P ROBLEM? 


Admittedly, there may be a difference of opinion re- 
garding the nutritive value of various foods. However, 
it is generally agreed that whole wheat, milk, and 
fruit contain most of the elements which go to make 
a well-balanced diet. Moreover, a number of authori- 
ties recommend Shredded Wheat as one of the more 
desirable agencies for conveying the food properties 
of whole wheat. For Shredded Wheat is whole wheat 
—nothing added, nothing taken away. 


Perhaps one of the most graphic methods of bringing 
home to your patients the value of proper nutrition, 
would be an analysis of the important elements in 


Shredded Wheat: 


Food chemists analyze Shredded Wheat as: 


Protein 10.96% Mineral Matter 1.80% 
Fat 1.567% Fibre 2.20% 
Carbohydrate 79.43% (Calories per 

Moisture 4.05% biscuit 109 


SHREDDED WHEAT 


NATIONAL BISCUIT COMPANY ce] “Uneeda Bakers” 











Private Wire 


To the Editor: 

In a recent issue of MEDICAL ECO- 
NOMICS I found an item describing how 
a physician, when away from the office, 
has his calls referred to a drug store by 
means of a second telephone directory 
listing. 

I do better than that. I have a direct 
extension from my telephone to the drug 
store, with a separate instrument on the 
eorner of the druggist’s prescription 
counter. 

In my office is a switch; and when the 
phone is to remain unattended there, I 
plug in the extension, call up the drug- 
gist, and tell him when I expect to 
return. 

I also give him such information as 
will enable him to hold or transfer cer- 
tain calls for me. If I plan to be at the 
hospital, for instance, I tell him how to 
reach me there... 

Upon my return, I call the druggist 
again, get any messages he may have, 
thank him, and cut off the extension 
until next time... 

I pay the telephone company three 
dollars a month for this, the charge be- 
ing determined entirely by the air mile- 
age between the two points. 

I have tried the scheme of having an 
extra listing, but do not find that it 
works very well in my case. 


John Leverett, M.D. 
Yonkers, New York 


Take a Poll 


To the Editor: 


In view of all the verbal and written 
comment today about state medicine, it 
seems to me that your journal should 
take a poll of the physicians in the 
United States to determine exactly what 
the trend is among them. Ninety-five per 
cent or more of the physicians in this 
country haven’t taken the opportunity, 
or haven't been given it, to express their 
opinions with regard to state medicine. 

A poll of these doctors would also be 
of great assistance to the new medical 
board recently formed by President 
Roosevelt. 

I, for one, am strong for state medi- 
cine; and I feel confident that more 
than 50 per cent of all American physi- 
cians would vote likewise. 

Unless I’m very much mistaken, a poll 
of the type suggested would reveal that 
it is the physician or surgeon with an 
annual income of more than $5,000 who 
objects to state control of medicine. 








Speaking 


Unfortunately, a large majority of 
physicians in the United States are 
averaging only about $3,000 a year or 
less. Quite a number are not earning a 
living at all. 

State medicine would assure this ma- 
jority a reasonable livelihood and at the 
same time provide good medical treat- 
ment for the unemployed and indigent. 

I would like to hear the opinions of 
other physicians. A poll offers the best 
means whereby a representative number 
may be heard. 


I. J. Karlsberg, M.D. 
Fall River, Massachusetts 





An Axe to Grind 


To the Editor: 

Someone should come to the rescue of 
your art editor. The November cover 
which shows a woman apparently trying 
to sharpen an axe on a grindstone with- 
out turning the handle is all right, de- 
spite its seeming incongruity. 

Drs. Hopkins and McMullen, who ques- 
tion the accuracy of the photograph [see 
Speaking Frankly, December MEDICAL 
ECONOMICS], are evidently familiar 
with the method of grinding axes in 
logging camps. 

Your photographer has portrayed per- 
fectly the old mother and her method of 
making an axe “sharp.”” Many times I 
have seen my grandmother go out and 
rub the butcher knife on our grinding 
stone. She would hone an axe in the 
same way. 

The artist has omitted nothing. 

J. H. O'Neill, M.D. 
Morgan City, Louisiana 


36 Patients an Hour 


To the Editor: 

Is there any reason in the world why 
health insurance should not be considered 
in the same light as fire insurance, theft 
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Frankly 


insurance, crop insurance, or any other 
insurance? 

Why single out health insurance and 
involve the physician, disturbing the re- 
lationship between him and his patients, 
putting the whole profession under politi- 
cal control, and forcing individual medi- 
cal men to become the equivalent of 
clerks or common laborers at greatly 
reduced rates? 

I have a friend who visited England 
last summer. He stayed with a colleague 
there who showed him the sights. 

On one occasion the men went away 
for a three-day trip. When they re- 
turned, 36 patients awaited the English 
doctor in his office. He disposed of them 
all in little over an hour by observing 
this procedure: z 

With a handful of prescriptions he 
called out, “‘All who have a cough, stand 
up!’ A prescription was given to every- 
one who stood up. The others formed a 
line and marched past his desk. ‘What 
is the matter with you?’’ he asked each 
in turn. And as each replied he received 
a stock prescription from a pigeon-hole 
in the doctor’s desk. 


E. H. Crane, M.D. 
Inglewood, California 





Leave Law to Lawyers 


To the Editor: 

I have been in the active practice of 
medicine for 28 years, and am one of 
those hybrids who can affix an LL.B. to 
his name as well as an M.D. 

To my way of thinking, the best medi- 
cal witness is the honest family doctor, 
the one who has no monetary interest 
in his patient’s lawsuit, the one who 
when compelled to testify will remember 
his oath and testify to the truth, the 
whole truth, and nothing but the truth 
as he shall answer to God. 

When a medical man adheres to these 
principles and lets legal problems be 
taken care of by lawyers, when he lets 








the issues of the case be decided by the 
court and jury, then, in my opinion, the 
doctor has nothimg to fear upon the wit- 
ness stand. But when he attempts to 
match wits with the trial lawyer, he 
may find that he has been making a 
fool of himself and the jurors will take 
him to be a quack. 

The doctor should of course be versed 
in his own profession, and should at least 
know the name of the fractured bone he 
has been treating. He should not be con- 
cerned however as to whether the x-ray 
plates are properly produced in evidence. 
That is the function of the trial lawyer. 

If the doctor wishes to be as proficient 
in these matters as the trial lawyer, 
then of course it will be necessary to 
start a new specialty, that of profession- 
al witness in personal injury cases. How- 
ever, I am pleased to state that the 
tendency in both the legal and medica) 
professions is to eliminate these special- 
ists and to rely more upon the honest 
doctor who will adhere to true facts. 

By all means, do not train any more 
professional witnesses. Let us eliminate 
them! 

Henry A. Herkner, M.D., LL.B. 
Cleveland, Ohio 


Pauperization 


To the Editor: 

Some people who imagine that govern- 
ment control is the panacea for all social 
ills have recently urged the cause of 
government medicine as against private 
practice. 

The medical profession is well sup- 
plied with critics, especially among those 
spiritually-minded people who cannot 
understand why the doctor wants to be 
paid for his services. So far, none of 
these critics has explained how the ethi- 
cal tone of the profession will be im- 
proved or the public better served by 
delivering the medical system into the 
hands of politicians. No one has yet 
offered any convincing evidence that 
government medicine, burdened with a 
huge administrative corps and affording 
innumerable opportunities for graft, 
would be any cheaper for the average 
taxpaying citizen than private practice. 

Taking into account the lamentable 
human weakness for abusing “free” 
services which the other fellow is paying 
for, socialized medicine is likely to be 
far more expensive in the long run. 

The chief argument against govern- 
ment medicine is that it is not a solution 
of social problems but an evasion of 
them. If a large group of people in the 
low-wage class cannot afford medical 














ARTHRITIS 
OBESITY 
ARTERIO-SCLEROSIS 


When the administration of 
iodine is indicated in these con- 
the treatment being 
necessarily a prolonged one, a 
form of iodine therapy is desired 
that may be administered, for 
months at a time if necessary, 
without toxic effect. 


RIODINE 


(Astier ) 


ditions, 


With Riodine 
(Astier), which is a 
66% solution in oil 
of an iodine addi- 
tion product of castor oil having 
an iodine content of 17% of its 
total weight, iodine medication 
may be administered over long 
periods with little fear of gastro- 
intestinal or other iodine disturb- 
ances. 





Riodine is marketed in pearls. 
There is no spilling, no measur- 
ing, no bad taste. 


Dosage, 2 to 6 pearls daily, after meals. 


Write for Literature and Sample. 


GALLIA LABORATORIES, Inc. 
450 Seventh Ave., 


New York 
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service, obviously wages need to be raised 
to a level where all can afford decency, 
if not comfort. 

“Free’’ medicine or “free” anything 
else is only another step toward the ulti- 
mate pauperization of the eighty million 
workers of the country. To provide free 
medicine for people who cannot earn 
enough for adequate food and clothing, 
at the expense of taxpayers, many of 
whom are not a great deal better off, 
would be a costly venture into futility. 

Catharine Stoddard 
Grosse Pointe Park, Michigan 


Sensitive Jews 


To the Editor: 


In the December issue of your valuable 
magazine [Speaking Frankly] Dr. Wil- 
liam R. Silverstein of Newark, New Jer- 
sey bemoans the fact that he is not 
wanted in the average small town on 
account of his religion and race. 

I, a Jew, have practiced in three dif- 
ferent towns in South Dakota during 
the past sixteen years, being located at 
the present time in a community of 700 
people, where there are two other physi- 
cians besides myself. 

Never in all my years here have I 
heard one word against my religic. or 
race. I have held many public offices. 
I have been invited to scores of homes. 
My own home is always full of welcome 
guests. My patients are all Gentiles: 
Catholics and Protestants. And, at that, 
I do not even speak perfect English. 
I am a naturalized citizen. 

In addition to myself, I know of many 
other Jewish doctors in the state who 
rank high in their profession. Never 
have I heard one of these men say that 
he had been discriminated against be- 
cause he was a Jew. 

Let Dr. Silverstein forget all about 
his race and religion, and stick to his 
practice. No one will ever worry about 
the fact that he is a Jew. 

The trouble is today, we have a few 
sensitive Jews who happen to be very 
touchy on the subject of their race. They 
are the individuals whose attitude is 
causing intolerance. 


O. W. K., M.D. 
Faulkton, South Dakota 


To the Editor: 

There can be no question that Dr. 
Silverstein is right so far as his views 
on anti-Semitism are concerned. In view 
of the fact that most religious and racial 
hatreds rest on a foundation of ignor- 
ance, any professional man who locates 
in a small community and attempts to 
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ANATOMICAL STUDY 


of the 
VISCERA IN RELATION TO THE SKELETON 
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A Set of Anatomical Studies in book form furnished to phy- 
sicians on request—upon receipt of 20c to cover mailing costs 


CAMP 


SUPPORTS 


S. H. CAMP & COMPANY 
Manufacturers, JACKSON, MICHIGAN 
CHICAGO — NEW YORK — WINDSOR, CANADA—LONDON, ENGLAND 

















DOLE 
PINEAPPLE 
JUICE 


makes a gratifying 
hot drink 


DOLE Pineapple Juice, piping hot, 
has been found to soothe and ease 
sore throats. For patients suffering 
from head-colds, hot DOLE Pine- 
apple Juice is an excellent bed- 
time drink. It has a final alkaline 
reaction in the body. DOLE Pine- 
apple Juice is a good source of 
vitamins A, B and C, natural fruit 
sugars (offering a quickly available 
supply of energy) and mineral salts. 
An increasing number of hospitals 
everywhere are serving DOLE Pine- 
apple Juice. DOLE Pineapple Juice 
has been accepted by the American 
Medical Association Committee on 
Foods. DOLE Pineapple Juice is 
vacuum-packed for your protection 
by the pioneer packers of pineapple 
and pineapple juice. Hawaiian 
Pineapple Co., Ltd.. 215 Market 


Street, San Francisco, California. 


Make sure the name DOLE is 
stamped on top of the can. 
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settle the matter with counter-antagon- 
ism—no matter how just—is certain to 
erect such a barrier between himself and 
the community that it is only a question 
of time before conditions reach the point 
of being no longer tolerable. 

As a Catholic, I have found that in 
many sections of the country anti-Catho- 
licism is just as strong as anti-Semitism, 
if not stronger. When entering a small 
community, it is essential that a man 
humble his pride to a reasonable extent. 
One should never argue religious views 
with the townsfolk, and should avoid all 
contacts with those who exhibit ill will. 

The question is often raised as to just 
how much of the social life of a town 
depends on church services. It seems to 
me that all an “‘outsider’’ has to avoid 
are the two hours or so of church wor- 
ship on Sunday. There is no other reason 
why an individual can not enter into all 
other social events, whether they center 
around the church or not. I have lived 
in communities where intolerance was 
strong, yet found that I was soon in- 
vited to all the local social events. 

If one feels that intolerance is excep- 
tionally strong, there is no harm in go- 
ing to the pastor of the principal church 
of the community and in a friendly 
manner presenting one’s problem to him. 
Such action will gain his confidence, and, 
to my knowledge, will overcome the most 
stubborn case of religious or racial in- 
tolerance. 

Trying to buck a narrow-minded or 
ignorant majority with argumentation— 
no matter how just the cause may be 
is dangerous business in a small com- 
munity, and usually ends in disaster. 


John F. Milligan 
Santa Monica, California 


Against Salaries 


To the Editor: 

This refers to a letter from Dr. Her- 
bert B. Wentz, published on page 6 of 
your December issue. 

Salaried jobs, as 
mediocrity. . . 

There is only one type of salaried job 
to be taken if a man is disinclined to 
run his own business. This is a commis- 
sion in the U. S. Army, Navy, or Public 
Health Service. 

These branches of government activity 
offer life jobs with assured promotions, 
salary increases, and retirement pay. 

I have worked for the government in 
three different and distinct departments 
and during different periods. When Dr. 
Wentz says that “there is cooperation 
among [salaried] medical men _ instead 


[Continued on page 98] 
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SOLUTION FOR CHILDREN 
CAPSULES FOR ADULTS 


WHILE complete destruction of 
invading organisms is the ulti- 
mate goal in the treatment of uri- 
nary infection, prompt comfort for 
the patient is of major importance. 


Caprokol achieves both objects 


It relieves the distressing local symp- 
toms of pain, burning and frequency. 
With free drainage, continued treat- 
ment may be expected to result, in 
most cases, in complete disinfection 
of the urinary tract. 


Treatment with Caprokol is sim- 
we and logical. It is administered 
y mouth and is excreted unchanged 
by the kidneys in sufficient concen- 
tration to impart active bacteri- 
cidal properties to the urine. 





to Patients with 


Urinary Infections 


Caprokol may be administered to 
inland or to expectant mothers 
with perfect safety. Elderly pa- 
tients, who are not in condition to 
endure radical procedures or the 
usual diagnostic study, may be 
given Caprokol for indefinite peri- 
ods to odkwe the local symptoms. 

Interesting case reports will be 
sent on request. 


Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 
Philadelphia Baltimore Montreal 


CAPROKOL 


(Hexylresorcinol, S & D) 
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TELLING IT TO THE WORLD 


Agarol has told its story of dependability to the medical pro- 
fession of the world, not in words but in actions What a good 
mineral oil emulsion, made of finest ingredients prom- 
ised in theory, Agarol has performed in practice .... 
That is why Agarol today is accepted as a standard in 
the treatment of constipation in almost every land 
of the globe where modern medicine has found 
its way... With its therapeutic efficiency Agarol 
combines unusul palatability, unaided by 
artificial flavoring. Its highly purified 
ingredients demand no disguise. 


AGAROL 


FOR CONSTIPATION 


Agarol is supplied in bottles containing 6, 10 and 
16 ounces. The average dose is one table- 
spoonful. Liberal trial quantities gladly 
supplied to the medical profession. 


























WILLIAM R.WARNER & CO., INC., Manufacturing Phar tists since 1856 
113 West 18th St., New York City - - 404 South 4th Street, St. Louis, Mo. 
Laboratories in Many Foreign Countries 
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IN THE MODERN MANNER 


@ Your patients will be pleased with the neatness 
and simplicity of dressings made with Steripads. 
They provide adequate protection without clumsy 
bulk. Steripads save time. They come ready to ap- 
ply, sterilized and packed in individual glassine 
envelopes. No raw edges. No loose threads. Useful 
as dressing pads, as complete dressings or as dress- 
ing covers. 
Steripads are an inexpensive accessory for office 
or bag. Packed in boxes of 25 and 100. Sizes: 
3x 3", 16-ply, opens to 3" x 9”. 
4’ x 4", 16-ply, opens to 4” x 16”. 
ORDER STERIPADS FROM YOUR DEALER. 








PROFESSIONAL SERVICE DEPARTMENT 





NEW BRUNSWICK NW J CHICAGO tht 














MEDICAL ECONOMICS 


ee the 
ood 
— Pinicky 
 Dadeonl 


The sickly and under- 
nourished are often fin- 
icky about their food, par- 
ticularly children, during 
the winter “shut-in”’ pe- 
riod. They need some- 
thing to tempt the appetite, 
something that will be 
easily digested and will be highly 
nutritious. 











Ovaltine helps you to answer this problem very 
effectively. Children and adults delight in its entic- 
ing flavor, and Ovaltine actually adds important 

food elements to plain milk or, as a physician once 
aptly said, ‘It makes milk a square meal’’. 


Ovaltine provides maximum nutritional value with mini- 
mum functional strain. It is an important source of the 
growth-promoting vitamins and also contains an adequate 
amount of the antirachitic Vitamin D, mobilizer of the cal- 
cium and phosphorus constituents of the product. 


Ovaltine is invaluable for its building-up properties during con- 
valescence, in wasting diseases, for the undernourished and there- 
fore frequently nervous child, and wherever hyperalimentation is 
desired. 


This offer is limited only to practicing den- | 
tists, physicians, nurses and dietitians 


THE WANDER COMPANY 
180 No. Michigan Ave. 
Chicago, III. Dept. IE. 2 


Fill in Coupon for Professional Sample 
Why not let us send you a trial supply of Oval- 
tine? If you are a physician, dentist, nurse or 
dietitian, you are entitled to a regular package. 
Send coupon together with your card, letterhead 
or other indication of your professional standing. 


OVALTINE 


The Swiss Food - Drinks rigsaeeth wadden ce 


Manufactured under license in U.S.A. terborough. 
according to original Swiss formula. rR. 





Please send me, without charge, a regular 
size package of Ovaltine. Evidence of my 
professional standing is enclosed. 


City... cccsccesdaces State. wccccccesss 
Conntinn subscribers should address coupons 
toA 
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The Winners! 


$300 PRIZE ARTICLE CONTEST 
STIMULATES HEARTY RESPONSE 


\ ie each of the following physi- 
cians for a prizeworthy con- 
tribution to MEDICAL ECONOMICS’ 
article contest (announced in No- 
vember) goes $100 cash: 

Herman M. Jahr, M.D., Omaha, Neb. 


Author: “My Answer to the Threat of 
State Medicine.” 


Floyd Burrows, M.D., Syracuse, N. Y. 
Author: “‘I Collect—And How.” 


Douglas Boyd, M.D., Highland Park, III. 
Author: ‘“‘When It’s Time to Retire.” 


After painstaking consideration 
of all material submitted, no 
fourth prize has been awarded. A 
number of the other contest arti- 
cles will, however, be printed later 
and paid for at regular rates up- 
on publication. Authors of these 
adie will be notified short- 
y. 

Generally speaking, the an- 
nouncement of a magazine contest 





HERMAN JAHR 





FLOYD BURROWS 


indicates an attempt to increase 
circulation or to gauge reader- 
interest. MEDICAL ECONOMICS 
claimed a more substantial pur- 
pose. When it brought this con. 
test to the attention of its read 
ers three months ago it stated its 
belief that from the profession 
must come the answers to the pro- 
fession’s problems. The only thing 
needed, it felt, was a little incen- 
tive to put these answers on paper. 

This conviction has been amply 
justified. The prize-winning ar- 
ticles, published on the pages im- 
mediately following, speak for 
themselves. 

In behalf of the beneficiaries of 
this contest—the country’s pri- 
vate practitioners—MEDICAL Eco- 
NOMICS extends its thanks to all 
who participated. 





DOUGLAS BOYD 
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My Answer to the Threat 


$100 PRIZE ARTICLE BY 


ISCUSSION of the threatened 

control of medicine by govern- 
ment invariably brings forth two 
extreme reactions among physi- 
cians. 

On the one hand are a sizeable 
minority of struggling medical 
men to whom a definite income, 
regardless of size, spells an end 
to economic insecurity. On the 
other hand are the majority of 
physicians among whom the very 
mention of the term state medi- 
cine produces violent anger, ter- 


minating in condemnation of 
crooked politics, indictment of the 
sociologist, and accusation of 
every individual who may ob- 


serve the slightest flaw in tradi- 

tional medical practice. 
Obviously, neither of these 

groups is an asset to the solution 


% Is regimentation of 
medicine necessary? 
Must physicians goose- 
step while politicians 
play the pipes? 


of the dilemma in which we find 
ourselves today. 

A reactionary attitude on our 
part is as dangerous as the rad- 
ical stand taken by those groups 
and individuals who would force 
medicine into the complication 
and inefficiency of a political ma- 
chine. As members of a learned 
profession we must fast realize 
that when the public is dissatis- 
fied with an institution, inquiry 
should be instituted to find ways 
and means of correcting the mis- 
takes that have been uncovered. 

The last thing to do, of course 
is to submit blindly to an untried 
system. Yet, conversely, we 
should avoid making faces at, o1 
condemning the proponents of an 
attempted improvement in our 
service to the people. 

When we denounce the social! 
worker and the politician for 
their interest in health we lose 
sight of the obligations that these 
groups have to their wards. As 
for the former, no thinking phy- 
sician can escape the association 
of sickness with poverty. The rec- 
ords of our social agencies are 
loaded, even in normal times, 
with cases where illness and its 
effects on bread-winning consti- 
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of State Medicine .. . 
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tute a major cause of dependency. 
The social worker, from his point 
of view, is within his full rights 
when he manifests dissatisfaction 
with the present system of health 
service. 

The government, too, ‘has a 
moral and legal right to protect 
its taxpayers’ health. Indeed, this 
right of government has become 
an undisputed duty, fully recog- 
nized and endorsed by the medical 
profession. If the line between 
public health and _ individual 
health has thinned almost to im- 
perception, it has done so under 
the stimulus and guidance of 
physicians acting in behalf of 
public safeguard. 

As to the citizenry, we have 
educated it to the needs of ade- 
quate medical care, including 
prevention, early diagnosis, and 
timely treatment. We have con- 
vineed the public of the efficiency 
of medicine in its control and 
cure of disease. We have taught 
that there are laboratory pro- 
cedures for diagnosis and treat- 
ment, that medicine has_ pro- 


gressed so far that it is impossi- 
ble for one person to be an ex- 
pert in all its branches. 

Our public has proved to be an 


adept pupil. The specialist has 
come into his own. 

But with all our teaching and 
preaching only a relatively few 
patients submit to the periodic 
health examination. The huge ma- 
jority of our folk have found that 
it costs quite a bit to go through 
the mill; hence, they are fearful 
of asking for this expensive yet 
necessary procedure. A consider- 
able percentage of the populace 
is unable to avail itself of our 
service. 

The proponents of state medi- 
cine assert that an analagous sit- 
uation existed in this country 
prior to government subsidy of 
education. 

When education was an indi- 
vidual project, and only the 

[Continued on page 114] 


%* “Not if private prac- 
titioners will offer their 
patients flat-rate serv- 
ice,” this author de- 
clares. 











| Collect- 
and How 


| AM not a specialist in the prac- 
tice of medicine; but I do spe- 
cialize in collecting the medical 
fees I earn. 

I belong to that large body of 
lowly medical men who cre usu- 
ally designated by our pompous 
big chiefs as “general practition- 
ers.” 

I make this statement at the 
outset to clarify the atmosphere, 
lest some may imagine I have a 
strategic sinecure. 

From January 1, 1925, to Jan- 
uary 1, 1935, a period of ten 
years—five prosperous years; five 
depression years; with an aver- 
age annual income of well over 
$12,000 cash during the whole 
decade—my loss for unpaid ser- 
vices averaged only $506.80 each 
twelve months. I received more 
than 95% for total services ren- 
dered during that time. 

Nor is this a fanciful assertion. 
I possess accurate business rec- 
ords to cover the period. 

I don’t publish this statement 
boastingly. It is a plain recital 
of fact. I wish it to serve only 
as proof that the methods I ad- 
vocate are successful—or at least 
have been so in my case. 

Yes, I collect; and this is how 
I do it: 

On or just before the first of 
each month my unpaid accounts— 
kept on loose-leaf recording sheets 
filed alphabetically—are given a 
careful, painstaking survey. 
These bills fall naturally into 
groups, and are segregated thus: 


Group A. Accounts due from 
patients who have _ established 


R. I. Nesmith 


% “When a new patient starts 


to make an exit without paying, 


my nurse asks politely, ‘Do you 
wish to pay for this consultation 
now, or shall we send you a bill?’ 
It is surprising how many will grin 
pleasantly and pay up.” 
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well-merited credit by prompt 
payments. 


Group B. Accounts which have 
been created by other patients 
during the preceding month. 

Group C. Accounts of patients 
who have been billed once, twice, 
or three times, and who, accord- 
ingly, may or may not be assum- 
ing a delinquent status. 

Group D. Accounts of patients 
who pay on the installment plan, 
or who pay only very slowly. 

Group E. Accounts of patients 
who in normal times pay their 
bills, but who, because of depres- 
sion, are down and out financially. 


Group F. Accounts of bankrupt 
patients, of patients. who are de- 
ceased, and of those whose estates 
are in process of being settled. 

Group G. Accounts of patients 
eared for as charity cases. 

Group H. Accounts which 
since the previous inspection have 
become frankly delinquent. 

Group I. Accounts which I am 
unable to collect myself and which 
have passed into the hands of a 
collection agency. 

Bills for groups A and B are 
itemized and mailed immediately. 
On each statement, if it amounts 
to $15 or more, the following note 
is appended: 

A bill for any account of $15 or 
more is mailed at once. This is 
done to permit patients to avail 
themselves of a 10% discount if. 
it is paid in full in ten days after 
being received. 


The returns from this little 
postscript have been surprising 





and gratifying. It has brought 
ready money to my aid on many 
an occasion. 

If my offer of a discount is not 
accepted, it is not attached to 
subsequent bills. If later a dis- 
count is requested, attention is 
called to the lost opportunity and 
the request usually denied. 

While I am taking a loss by 
this method, the results justify 
the measure. Besides, a reason- 
able discount for cash in these 
close times is proper and justi- 
fiable. 

Accounts clustered in groups 
C and D—representing patients 
who have been billed once, twice, 
or three times; or those who pay 
by installments; or those who pay 
very slowly—constitute the bulk 
of the rich soil of collection ma- 
terial which must be turned care- 
fully if golden nuggets are to be 
found in it. 

Here’s how I carry on as a 
prospector in this Klondike area: 

Accounts in groups C and D 
are studied most painstakingly. 
Many are owed by good patients 
whom I know to be slow pay but 
who will eventually come through 
if managed properly. They are 
segregated and handled diplomat- 
ically—some by a note appended 
to a new bill; some by an ap- 
proach on, the phone; and some 
by letter requesting cash payment 
or a “time” arrangement that 
will be mutually satisfactory. 

New bills. are made for others, 


.which I carry with me while on 


my daily calls. When I am in 
the neighborhood of those to whom 


[Continued on page 82] 




























































HYSICIANS are sutiering a 

needlessly large economic loss 
upon retirement without well laid 
plans for a continuation of their 
practices. 

It seems strange, though not 
inconsistent, that the medical 
man’s one asset of value—his 
practice—is so generally disre- 
garded in facing the inevitable 
time which comes to all. 

Such a loss is largely unneces- 
sary. A realistic point of view de- 
mands preparation for the time 
when age, illness, or death ar- 
rives. Such preparation should be 
far-sighted enough to insure a 
continuous practice; for patient 
habits, once established, are diffi- 
cult to break. It is this continua- 
tion without break that I hold to 
be essential to any retirement 
plan of value. 


It ‘scarcely seems necessary to 
speak of the large investment 
every physician has made in his 
education and continuous study, 
in his equipment, and in years of 
hard work. He should protect this. 
Yet it is true that every year 
many physicians are terminating 
their practices without realizing 
one cent from this very consider- 
able investment. 

I believe, too, that in many in- 
stances, the lack of a workable 
plan for retirement keeps men in 
practice beyond their time of effi- 
ciency or good health. This of 
course contributes further to the 
economic loss of confidence, good- 
will, and one’s patients. 

A practice of medicine has 
small salable value after the 
death of its builder. But with his 
personality actively present, such 
a practice has real, tangible value. 

This value can be transferred 
in large part to e competent suc- 
cessor provided care is taken to 
help establish this successor. Nat- 
urally, the process takes time, 
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When It's Time to 


purposeful effort, and thought. 
Yet it will repay the physician, 
pay his successor, and be more 
satisfactory to his patients. And 
in the event of the physician’s 
death, it will, when rightly 
planned, pay something to his es- 
tate. 

Further, certain patients neg- 
lect their health through failure 
to seek new medical advice, after 
the loss of their physician. In my 
own town, the death of a popular 
and generally beloved doctor 
caused many families to wait sev- 
eral years before establishing a 
new medical contact; and then 
some sought medical attention in 
other centers. 

We recognize, of course, the 
group of younger physicians in 
almost every community who 
have little practice and lots of 
time to spare. Among them may 
be found well-trained, intelligent, 
honest, and loyal men, who are 
well fitted to help shoulder the re- 
sponsibility and hard work of a 
larger practice. 


Traditionally, the approach to 
this problem must be made by the 
senior practitioner. His task it is 
to study the available junior men 
and choose as his judgment di- 
rects. 

The senior should then confer 
with his prospective successor and 
describe his plan for retirement 
thus: “I seek your aid in retiring 
from practice easily, by gradual- 
ly referring patients to you. This 
I am doing in order that I may 
realize some income from _ the 
practice when I permanently step 
out. 
“If this general idea is agree- 
able to you, we may proceed with 
the details I consider vital: 

“As this retirement will be 
gradual, I shall at first introduce 
you to my patients. I shall speak 
of your training and ability. This 
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Retire 


I can do naturally and convinc- 
ingly and ethically, where you 
cannot. 

“T will tell my families I may 
send you in answer to calls dur- 
ing the night. I will tell them that 
I may take vacations oftener in 
the summer and in the colder 
months of the winter. I will leave 
them in your care during these 
absences which will become longer 
and more frequent. 

“T will allow you access to my 
records aS you may need them, 
and in many particular instances 
I will give you the unrecorded ob- 
servations of my years’ watch 
over a family. I will be available 
to you by telegram usually and 
telephone frequently, in case you 
wish to consult me. 

“When I return I shall expect 
to resume care of my patients and 
ask you not to accept any of them 
in your own practice without my 
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permission. I will maintain my 
office and its expenses and ask 
you to see my patients there, or 
in their homes, or in the hospital. 

“T will collect all bills and re- 
turn half the collected fees to you. 
This will allow me enough for 


[Continued on page 64] 


% "Any cooperative retire- 
ment x Me such as this is 
bound to effect a large eco- 
nomic saving to established 
practitioners, to give a valu- 
able boost to competent 
younger physicians, and to 
provide a more satisfactory 
continuous medical service 
to the community of pa- 
tients." 


R. I. Nesmith & Associates 














Unmasking the “Model” 
Health Insurance Bill 


By WILLIAM ALAN RICHARDSON 


oar through the corri- 
dors of New York University’s 
dingy Law School last fall, Pro- 
fessor Herman A. Gray bore all 
the earmarks of a man who has 
just made his peace with the Al- 
mighty. 

As a matter of fact, his springy 
step had a less profound explana- 
tion. Yet it was amply justified. 

A difficult assignment the pro- 
fessor had undertaken was now 
completed. In his hand he held 
the final draft of a “model” health 
insurance bill for the United 
States which he and several as- 
sistants had ground out after sev- 
eral months at hard labor. 


Whereas health insurance has 
been omitted from the President’s 
immediate social security pro- 
gram, Professor Gray’s bill, pre- 
pared for and sponsored by the 
American Association for Social 
Security, may become an issue in 
Washington as well as in a num- 
ber of individual states. 

At the time of this writing 
plans are under way for intro- 
ducing the bill in some 40-odd 
state legislatures. Coincidentally, 
its provisions are to be made the 
basis of a Federal bill which, it 
is said, Senator Hugo L. Black of 
Alabama will introduce in Con- 
gress. 

Together, the state bills and the 
national bill are designed to pro- 
vide a system of socialized medi- 
cine under which persons earning 
less than $3,000 a year would re- 
ceive essential medical services 
and partial compensation for loss 
of income by illness. 


The fund from which the finan- 
cial support of the system shall 
be derived is to be made up of 
contributions from the insured 
employees, their employers, and 
the state. 

The idea behind the Congres- 
sional bill which it is expected 
Senator Black will sire is to pro- 
vide a Federal subsidy to states 
which enact health insurance 
measures patterned after the 
Gray model. The set-up contem- 
plated is, accordingly, one of com- 
bined governmental and state ac- 
tion to achieve a common goal. 

At the time Professor Cray 
completed the task given him by 
the American Association for So- 
cial Security and turned over to 
that organization the bill he had 
drafted, Mr. Abraham Epstein, 
executive secretary of the associ- 
ation, issued a public statement 
to the effect that “the object of 
this bill is the establishment of 
a system of health insurance 
which will provide protection of 
the population which is unable to 
budget individually for adequate 
health services or to bear the loss 
of income by illness. Its basic 
aim is to equitably distribute the 
burden that illness involves. 
There is no attempt in this bill to 
reorganize the medical profession 
as such in any matter whatso- 
ever.” 

Shortly afterwards, in a per- 
sonal interview, Mr. Epstein told 
MEDICAL ECONOMICS that there is 
no chance for the passage of the 
bill in any state legislature this 
year. His association will be more 
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than satisfied, he said, if the 
measure gets a good hearing in 
some of the state legislatures. 
Apparently its sponsors feel they 
are achieving the results they de- 
sire at this stage of the process 
if all they do is arouse interest 
in the bill and bring about educa- 
tion of the public in matters of 





MEDICAL ECONOMICS 


compulsory health insurance. 
* 


So much for the general nature 
of the “model” health insurance 
bill. Now a few words about its 
provisions: 

First, the matter of coverage. 
Every non-agricultural worker 




































COVERAGE 


CONTRIBUTIONS 


$40 a week. 


CASH BENEFITS 


months 


ing days. 
mum 


year. 


CASH MATERNITY 
BENEFITS 


ment. 


3 months. 


SUMMARY OF THE 


Qualifications : 
preceding commencement of benefits; or, 160 
days’ employment within the 24 months preceding com- 
mencement of benefits. 

Waiting period: No cash benefits for the first 5 work- 


and dependents. 


Qualifications : 
months preceding commencement of benefits. 

Amount and duration: equal to cash sickness benefits. 
For 6 weeks preceding and 6 weeks following confine- 
Not payable while gainfully employed. 

Bonus: $15 if pre-natal care has been received. 


"MODEL" 


Establishments employing three or more workers. Ex- 
cludes non-manual workers earning more than $250 a 
month, and farm laborers. 


By employer: 3% per cent of wages paid to employees 
earning $20 a week or less; 2% per cent of wages paid 
to employees earning between $20 and $40 a week; 1%, 
per cent of wages paid to employees earning in excess 
of $40 a week. 

By employee: 
a week or less; 2 per cent of wages totalling between 
$20 and $40 a week; 3 per cent of wages in excess of 


1 per cent of wages amounting to $20 


By state: 1% per cent of all wages paid by employ- 
ers to employees. 


104 days’ employment within the 12 


Amount and duration: 50 per cent of wages, or maxi- 
of $15 weekly. 


Additional benefits for spouse 
Payable for maximum of 182 days a 


250 days’ employment within the 24 


MEDICAL BENEFITS To employee and to all dependent bers of his 
family living in the same household. 
Qualifications: 10 days’ employment during the past 





Nature of benefits: general medical and dental prac- 
titioner services; specialist services; hospital treatment ; 
nursing; pre-natal and maternity treatment; laboratory 
and clinic service. 

Additional benefits: drugs, medicines, ordinary medical 
and surgical 
trusses, dentures, etc. 


appliances, eyeglasses, artificial limbs, 
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February, 1935 


who makes $3,000 or less a year 
must contribute toward the plan. 
Allowance is also made for volun- 
tary subcribers. 

In other words, should this 
“model” bill be adopted nation- 
ally, “approximately 95 per cent 
of all non-agricultural employees 
would be covered,” its sponsors 
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point out. Hence, an overwhelm- 
ing majority of physicians would 
assume the role of government 
hirelings. Private practice, except 
among farm workers and the 
wealthy, would be no more. Be- 
fore long the old, friendly family 
doctor might be expected to 

[Continued on page 66] 





HEALTH INSURANCE BILL 


Duration: 26 weeks for general treatment; 12 weeks 
for specialist and dental treatment; 111 days for hospi- 


tal treatment 


(patient pays 15 per cent of latter after 


the first 21 days). 


DISQUALIFICATIONS 


No benefits to be given if employee is entitled to bene- 


fits under workmen’s compensation act. 


PROLONGATION OF 


Insurance to continue for one week for every 5 weeks 
of contributions during the past 5 years. 


Cash and maternity: available to all exempted persons 
earning less than $250 a month. Contributors pay 1% 


with yearly income of $5,000 or less. 


Contributors pay 3% per cent of income. 

Rules: same as for compulsory insurance, except that 
health examination is required if contributor was not 
insured formerly for at least one year. State pays 
amounts equal to one third of all sums paid by the vol- 


QUALIFICATIONS 
VOLUNTARY 
INSURANCE 
per cent of wages. 
Medical: all 
untarily insured. 
ADMINISTRATION By a health 


insurance commission composed of com- 


missioner of health insurance; state commissioner of 
health; and three members appointed by the governor 
one representative of employers, one of employees, and 
one of the healing professions. 

A majority of the commission shall constitute a quo- 
rum to transact business. Commission to have full 
powers, including these: 

(a) To amend and modify act. 
(b) To remove any medical practitioner from office. 

State advisory councils to be formed, consisting of 
twelve members, three of them doctors. 

Local advisory councils to be formed, membership 


consisting of “any... 


group interested in the admin- 


istration of this act.” 

Local councils to direct collections, disbursements, and 
services; and to provide for remuneration of doctors, 
subject to commission’s control. 

Every physician to have the right to join the system. 


Patient can 


choose his own doctor from those who 


have joined, subject to doctor’s right to refuse any 


patient. 
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eo are doctors who picked up 
their newspapers on that 
eventful seventeenth of July, 1911 
and read headlines of the kind 
simulated above must have done 
so with mingled feelings. 

A new day had dawned for 
medicine in dear old England. 
Would it fulfill the promises of 
those responsible for it? Would 
it assure to the medical practi- 
tioner his proper place in the sun? 

Time has given a none too en- 
couraging answer to these pon- 


derings. 
@ 


Circumstances underlying the 
adoption of England’s Health In- 
surance Act of 1911 were funda- 
mentally the same as those which 
led to the creation of the German 
health insurance system (see 
January MEDICAL ECONOmICs, 
page 24). 

The issue in each case was po- 
litical, not humanitarian. 

Curiously enough, it was the 
Royal Commission on the Poor 
Laws that precipitated matters 
and caused the Health Insurance 
Act to be drafted. This commis- 
sion, which had been appointed in 
1908 to investigate conditions 





NOT SO 


among the poor in the British 
Isles, came out the following year 
with a startling report, the ma- 
jority and minority elements of 
which both agreed that medical 
service being given these people 
was hopelessly inadequate. 

Out of the commission’s report 
there developed a tense political 
situation: Who would champion 
the cause of these medical or- 
phans? Whichever political party 
took up the torch for legislation 
in their behalf would be certain 
to fall heir almost immediately to 
a substantial block of the nation- 
al vote. 

Realizing the opportunity af- 
forded, the Labor party proceeded 
to make political capital out of a 
campaign for greater extension 
of medical services among the 
lower classes. Results were quick- 
ly apparent. The voting power of 
this neglected group began to 
swing steadily from the Liberals, 
under Lloyd George, to the Labor 
party. 

England’s future premier un- 
derstood. He, too, must stimulate 
the passage of laws—laws that 
would prove more popular than 
those promised by the Laborites 
—to preserve the health of the 
poor. 

Bismarck had set a precedent 
in Germany which Lloyd George 
had not overlooked. A _ similar 
scheme of compulsory health in- 
surance, he concluded, would 
constitute an effective spike in 
the guns of the Labor party, 
thereby permitting his own Lib- 
erals to become more firmly en- 
trenched than ever. 

That powerful opposition to 
such a plan would ensue was at 
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once obvious. Not only would the 
Laborites most certainly oppose 
it, but the Conservatives, also, 
would be likely to inveigh against 
it. 

Accordingly, Lloyd George did 
as all shrewd politicians must do: 
He cast around for additional 
sources of voting power. Luckily, 
there was one at hand, tailored to 
fit. 

Roughly one third of the popu- 
lation at that time were members 
of trade unions and “friendly so- 
cieties,” organized to provide “a 
doctor and a bottle of medicine.” 
Although organized inadequately, 
these groups controlled substan- 
tial financial resources, and 
through the votes of their mem- 
bers exercised a good deal of po- 
litical influence. 

To make a long story short, 
Lloyd George, by clever manipu- 
lation, won over the trade unions 
and “friendly societies” to his 
side. The strength of his party, 
coupled with the force of these 
groups, was more than the oppos- 
ing factions could combat. In 1911, 
therefore, the National Health In- 
surance Act churned its way 
through Parliament, and _ the 
Lloyd Georgians found themselves 
in a position of unprecedented 
strength. 

® 


The provisions of the original 
act went into effect in 1913 when 
the first benefits began to be paid. 
During the intervening years 
modifying acts have been passed 
for these purposes: 

Act of 1918—to simplify the ad- 
ministrative machinery and 
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strengthen the financial basis of 
the system. 

Act of 1920—to increase the 
benefits and contributions by 50 
per cent. This parallel increase is 
significant. 

Act of 1924—to consolidate pre- 
vious legislation. At this time a 
royal commission was appointed 

[Continued on page 74] 


% England is reputed to have 
the best system of national 
health insurance in Europe. 
That it will serve, in part at 
least, as a pattern for pros- 
ective health insurance legis- 
se in the United States is 
admitted by the present ad- 
ministration. 

The situation demands, 
therefore, that the American 
medical profession study the 
British scheme and evaluate it 
logically. MEDICAL ECO- 
NOMICS lends its aid by 
publishing a three-part analy- 
sis of the system, beginning 
in this issue. 

Part |, herewith, describes 
the genesis and operation of 
England's plan. Part 2, next 
month, will explain the lot of 
the individual physician under 
the British health insurance 
system. And Part 3, in April, 
will present the more signifi- 
cant conclusions drawn from 
the analysis. 













































Medicine's 


Y his announcement that health insurance would be 
temporarily omitted from the administration’s social 

security program, President Roosevelt tossed the golden 
apple of opportunity among limelight-seekers in Congress. 

A number reached for it. Soon a trickle of independent- 
ly-sponsored health insurance bills began to issue from the 
Capitol. 

Few of these measures carry any weight. Few have any 
chance for enactment. The majority serve their purpose 
by focusing public attention on their authors. 

The principal fact to keep in mind just now is that these 
health insurance measures are all subservient to the not- 
yet-released plan of the administration. That is the key 
issue to be watched closely in coming months [see page 31 
ff., this issue]. 

MEDICAL ECONOMICS will continue to report and inter- 
pret all Washington developments of interest to the pro- 
fession. Physicians who value their professional standards 
and personal well-being are urged to keep abreast of these 
happenings. 

As an independent publication, we strive toward the end 
that our judgments may be fair and dispassionate; yet 
readers are not asked to accept our deductions blindly. 
More important is it that the individual physician be 
prompted to dissect for himself any legislation proposed, 
so that he may formulate a reasoned opinion of it. Then, 
if it seems inimical to the best interests of the profession, 
it is up to him to oppose it by writing his senator or rep- 
resentative at Washington and by demanding action on the 
part of medical societies with which he may be affiliated. 

A “can’t-be-bothered” or “haven’t-time-now” attitude is 
not only ill-advised but highly dangerous. Let the physi- 
cian who feels this way realize the colossal nature of the 
changes in medical practice now being recommended, and 
he will take time to study the situation and express himself. 
So vast and all-encompassing a project as national health 




















Call to. Arms 


insurance should be written into the laws of the country 
only after exhaustive criticism of its every detail. Ap- 
praisal of the issue should be based not on theory but on 
practical considerations. Disregard of this principle will 
lead the medical profession and the country at large into 
a first-class disaster. 

It is sheer folly to assume that subsidized medicine can 
be adopted as an “experiment’—to be discontinued later 
if it proves unsatisfactory. Once committed to it, with- 
drawal will be impossible. 

Lobbies will be set in motion to perpetuate it. Adminis- 
trative officials, to cement their jobs, will urge it. Con- 
gress will be flooded with demands to extend benefits, re- 
duce contributions, and meet a growing proportion of the 
expenses of the system from taxation. 

Even Great Britain, whose politico-economic system is 
infinitely more sober, better unified, and less lobby-ridden 
than our own, has been unable to extricate itself from the 
health insurance scheme it adopted in 1911. Indeed, Great 
Britain totters today on the verge of complete state medi- 
cine. 

w 


People have a natural tendency to belittle current events. 
Not until years—often decades—after a significant change 
has taken place do they awaken to its full purport. 

Let the profession realize that at this very moment medi- 
cal history is in the making. If the trend of coming events 
is to be altered, it must be altered now. 

Small effort is required to change the course of a stream 
near its source. Superhuman effort alone can divert the 
sweep of a river at flood. 


K Senden © etn 














EWING GALLOWAY 


His standard of living necessitates soup, 


bread, and coffee for lunch. Is it compati- 


ble with medical care on a paid-for basis? 
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Security Ahead? 


THE ADMINISTRATION DEFINES “A 
SOUND PLAN OF HEALTH INSURANCE” 


omens security, most gigantic 
experiment of the New Deal, 
was approached one step nearer 
last month when President Roose- 
velt called upon Congress for the 
enactment of laws that promise 
to turn the entire country into a 
vast economic laboratory. 

Health insurance, still in proc- 
ess of being studied, is not in- 
cluded in the present program. 
Yet a substantial amount of in- 
formation on this and on other 
medico-economic topics has been 
released during the development 
of the social security movement 
within the past four weeks. 

Three specific things have, hap- 
pened recently in connection with 
this program that concern physi- 
cians: 


1. On January 15 the Commit- 
tee on Economic Security sub- 
mitted to the President a 30,000- 
word report dealing with five 
phases of the social security prob- 
lem: employment assurance, un- 
employment compensation, old- 
age security, security for chil- 
dren, and risks arising out of ill 
health. A summary of those sec- 
tions of the report which concern 
the profession begins on page 32 
of this issue. 


2. On January 17 President 
Roosevelt delivered to Congress 
his social security message in 
which he stated: “I am not at this 
time recommending the adoption 
of so-called ‘health insurance,’ al- 
though groups representing the 
medical profession are cooperat- 
ing with the Federal government 
in the further study of the sub- 
ject and definite progress is being 
made.” 
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3. Also on January 17, imme- 
diately following the reading of 
the President’s message, Senator 
Robert F. Wagner of New York 
introduced in the Senate a 14,000- 
word bill (S.1130), the purpose 
of which was to translate the so- 
cial program of the President into 
the technical language of an eco- 
nomic security bill. A summary 
of those sections of the Wagner 
bill which concern the profession 
begins on page 62 of this issue. 


Highlights of the report of the 
Committee on Economic Security 
to the President are as follows: 

As an initial step in meeting 
the need for medical care among 
low-income families, a nation- 
wide public health program is 
recommended. Although the com- 
mittee is not yet prepared to sug- 
gest a definite system of health 
insurance, it states that it favors 
the application of the principle of 
insurance to the problem of medi- 
cal care and that it contemplates 
no action which will be detrimen- 
tal to the interests of physicians. 


2 
A similar digest of the Wagner 


ill: 

It would appropriate $4,000,000 
a year to be distributed among the 
states for maternal and child 
health; $3,000,000 a year for the 
care of crippled children; $2,500,- 
000 a year for child welfare; and 
$10,000,000 a year for general 
public health work. The Secretary 
of Labor would administer subsi- 
dies to the states for maternal 
and child health, for care of crip- 
pled children, and for the promo- 














32 


tion of child welfare services. 
The Public Health Service would 
administer Federal subsidies to 
the states for public health. 

At the time of this writing the 
Wagner bill has not yet been 
passed. But since the measure 
has all the influence of the admin- 
istration behind it, speedy ap- 
proval and enactment are virtu- 


ally assured. 
e 


Textual summary of the Re- 
port to the President of the Com- 
mittee on Economic Security, on 
January 15: 

As a first measure for meeting 
the very serious problem of sick- 
ness in families with low income 
we recommend a Nation-wide pre- 
ventive public-health program. It 
should be largely financed by 
State and local governments and 
administered by State and local 
health departments, the Federal 
Government to contribute financial 
and technical aid. The program 
contemplates (1) grants in aid to 
be allocated through State depart- 
ments of health to local areas 
unable to finance public-health 
programs from State and local 
resources, (2) direct aid to States 
in the development of State health 
services and the training of per- 
sonnel for State and local health 
work, and (3) additional person- 
nel in the United States Public 
Health Service to investigate 
health problems of interstate or 
national concern. 

The second major step we be- 
lieve to be the application of the 
principles of insurance to this 
problem. We are not prepared at 
this time to make recommenda- 
tions for a system of health in- 
surance. We have enlisted the co- 
operation of advisory groups rep- 
resenting the medical and dental 
professions and hospital manage- 
ment in the development of a plan 
for health insurance which will be 
beneficial alike to the public and 
the professions concerned. We 
have asked these groups to com- 
plete their work by March 1, 1935, 
and expect to make a further re- 
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port on this subject at that time 
or shortly thereafter. . . We con- 
template no action that will not 
be quite as much in the interests 
of the members of the professions 
concerned as of the families with 
low incomes. 


The development of more ade- 
quate public health services is the 
first and most inexpensive step in 
furnishing economic security 
against illness. There remains the 
problem of enabling self-support- 
ing families of small and moder- 
ate means to budget against the 
loss of wages on account of ill- 
ness and against the costs of 
medical services needed by their 
members. The nature of this prob- 
lem and the nature of the risks 
which it involves calls for an ap- 
plication of the insurance princi- 
ple to replace the variable and 
uncertain costs for individuals by 
the fixed and predictable costs 
for large groups of individuals. 

Insurance against the costs of 
sickness is neither new nor novel. 
In the United States we have had 
a long experience with sickness 
insurance both on a_ non-profit 
and commercial basis. Both forms 
have been inadequate in respect 
to the protection they furnish, 
and the latter—commercial insur- 
ance—has in addition been too ex- 
pensive for people of small means. 

Voluntary insurance holds no 
promise of being much more ef- 
fective in the near future than it 
has been in the past. Our only 
form of compulsory insurance 
has been that which is provided 
against industrial accidents and 
occupational diseases under the 
workmen’s compensation laws. 

In contrast, other countries of 
the world have had experience 
with compulsory health or sick- 
ness insurance applied to over a 
hundred million persons and run- 
ning over a period of more than 
50 years. Nearly every large and 
industrial country of the world 
except the United States has ap- 
plied the principle of insurance 
to the economic risks of illness. 

[Continued on page 58} 
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ization of the insane may seem 

minor problem. In his own 
practice he probably does not 
meet with frank insanity oftener 
than twice a year. Yet our hos- 
pitals for the insane have more 
patients than all other hospitals 
put together. 

Statistics make dry reading. I 
will be as brief as possible. 

Speaking roughly, one person 
out of every 300 in this country 
is now in a hospital for the in- 
sane. One person out of every ten 
may be expected to have some 
major psychosis during his life- 
time. And the average hospital 
residence of the insane is about 
two years. 


he the busy physician, hospital- 
a 


Reducing all this to the par- 
ticular, in an ordinary small 
county of, say, 30,000 population, 
with perhaps 30 practicing phy- 
sicians, there will be about 100 
insane persons at all times; and 
about 50 new cases will develop 
each year in severity sufficient to 
require hospitalization. These 
fifty patients—one each week 
—must be committed; and for 
each unquestioned case of in- 
sanity there will be at least one 
doubtful case, usually more. 

Distributed among 30-odd phy- 
sicians, this is not much. But if 
all or most of these patients pass 
through one man’s hands, it 
means 80 to 100 consultations a 
year. There will be perhaps 50 
commitment papers to prepare— 


Income from Commitments 








HAVE YOU OVERLOOKED 
THIS OPPORTUNITY? 


By Ernest M. Poate, M.D. 


involving fees, estimated modest- 
ly, of from $1,500 to $3,000 or 
more annually ... which are worth 
going after. 

The average physician dreads 
mental disease above all else. He 
neither knows nor wants to know 
anything about the psychoses. If 
anyone in his neighborhood is 
able and willing to take these 
cases, he will be delighted to es- 
cape responsibility. 

* 


I do not suggest that any gen- 
eral practitioner can become a 
psychiatrist by self-appointment. 
It takes at least two years—hbet- 
ter, four or five—of institutional 
experience even to lay the ground- 
work for the necessary training 
of a psychiatrist worthy the 
name. 

But the _ intelligent general 
practitioner can, without undue 
expenditure of time or energy, 
coach himself in the rather 
simple legal procedure of com- 
mitment, and learn to judge 
tolerably well when the commit- 
ment of an insane person becomes 
necessary. 

Unfortunately, competent psy- 
chiatrists are seldom available 
outside the larger cities. Yet some- 
body has to determine, in every 
case, whether hospitalization is 
needed. He who, recognizing his 
limitations, fits himself to make 
this decision intelligently, serves 
an important social purpose and 
can also increase his income. 

I shall not attempt to discuss 
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differential diagnosis or general 
symptomatology. Here, reference 
will be made only to the severely 
practical aspects of the problem. 
It has three phases. Confronted 
with a possible psychosis, the 
medical man must ask himself 
these questions: 

Is the patient insane? Does he 
require commitment to a state 
hospital (or private licensed 
house for the insane)? If so, how 
can I get him in? 

. 


The first question is often easy 
to answer. Intense maniacal ex- 
citement with homicidal, suicidal, 
or destructive tendencies, cannot 
well be overlooked. Fantastic de- 
lusional trends are often obvious. 
Confusion and loss of memory, 
with neurological disease-signs, 
plus positive Wassermann reac- 
tion or a history of excessive 
alcoholism, are evidence enough. 
However, there are three general 
symptom-groups which are too 
often neglected and which invari- 
ably spell danger. 

These are, first, depression. 
Even simple sadness, if prolonged 
and deep, is abnormal. Coupled 
with physical inactivity and men- 
tal slowness, it calls for the 
closest supervision. Many persons 
commit suicide in such depressed 
states—usually to the great sur- 
prise of relatives and physician 
alike. The patient may have 
threatened suicide; he usually 
does. But he “talked so sensibly” 
that not even his doctor recog- 
nized the danger. Every person 
in an acutely depressed state is 
potentially suicidal, and should be 
committed if possible. 

Second, apathy. Any marked 
loss of interest in life, any state 
of dullness and lethargy, especial- 
ly if accompanied by untidiness 
and carelessness about the person 
and long periods of morose brood- 
ing, is definitely psychotic. In 
such a setting strong paranoid 
delusions may mature; the pa- 
tient may suddenly attack some 
relative, friend, or even stranger, 
or destroy property and set fires. 
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Peculiar, constrained postures, 
grimaces, retention of saliva or 
urine, short or long periods of 
stupor—these make up a picture 
which requires commitment. 

Third, suspicion. Any person 
who is unduly suspicious, who 
imagines that his food is poisoned, 
that his wife is unfaithful, that 
the neighbors watch him and talk 
about him or plot against him, is 
potentially danger-sus. He is per- 
haps most dangerous when his 
suspicions are “rational’—that 
is, possible, not fantastic or neces- 
sarily absurd; because then his 
condition may not be recognized 
until he has made some violent, 
perhaps homicidal attack. 

But it is not enough to decide 
that the patient is insane. Next, 
it must be determined whether 
hospitalization is necessary. All 
our state hospitals are crowded; 
they can accept only the most 
serious cases. 

Here, then, one should ask first 
if the onset of the psychosis has 
been acute, and if the chief symp- 
toms are those of excitement or 
depression. Such cases are usual- 
ly recoverable, and should be 
given the benefit of hospitaliza- 
tion if at all possible. 

So far as the other cases are 
concerned, one can scarcely hope 
to obtain admission for a patient 
who is quiet, well-behaved, and 
capable of caring for himself or 
of being cared for at home with- 
out danger of injury to himself, 
to other persons, or to property. 


In other words, the question of 
hospitalization is largely socio- 
logical. It should not be so; but, 
let me repeat, our state hospitals 
are overcrowded and cannot pos- 
sibly accommodate all who need 
treatment. 

Those who can afford it should 
be committed to private institu- 
tions as soon as obvious psvchotic 
symptoms appear; for practically 
all psychoses do better in hos- 
pitals than at home. If the pa- 
tient shows any anti-social ten- 


{Continued on page 128] 
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By J. T. DURYEA 
CORNWELL, JR. 


“RAY dear! Have you heard 

what happened to Edna at 
Dr. Cook’s? Well, really! It was 
the most awful thing.” 

What actually happened was 
not really “awful.” But to Edna, 
edgy with nerves, lying unclothed 
but for a sheet on Dr. Cook’s ex- 
amination table, the unexpected, 
unannounced entrance of Jimmy 
Cook was, to say the least, discon- 
certing. 

Although dimmy happened to 
be Dr. Cook’s son and a fledgling 
physician himself, the fact that 
he was a contemporary of Edna’s 
made his presence in the room 
decidedly embarrassing to her. 

When, to her amazement, it be- 
came evident that Jimmy was to 
remain through the examination, 
embarrassment turned to morti- 
fication. Young Dr. Cook, sensing 
the girl’s dismay, suggested that 
he leave. 

“Don’t be ridiculous, Jimmy! 
Stay here!” exclaimed his father. 

Thoughtless, these words. And 
they served to aggravate immeas- 
urably the patient’s discomfiture. 
Information and advice that she 
so desperately needed she failed 
to get. She didn’t even ask for it. 
As soon as she could, she fled. 

Admittedly, this is an unusual 
ease. However, it’s true. And it 
illustrates to a degree the acci- 
dental callousness to which even 
a fine doctor can attain. 

The loss to Dr. Cook cannot be 
estimated: He lost Edna; that is, 
he lost the fees that Edna would 
still be paying him—fees that 
entailed no collection problem. 


Whispers That Shout 





% "The popularity of the old 
game of '‘Did-l-Tell-You- 
About-My-Operation?’ is well 
known. But the business of 
undermining a doctor's prac- 
tice by a whispering cam- 
paign is equally well estab- 
lished and every bit as exciting 
as operating-room detail or 
the length of an abdominal 
scar." 


Edna talked, her friends talked, 
and the gossipy sentence that ap- 
pears above is still introducing 
the damaging story. 

We may be sure that with each 
re-telling the story becomes more 
lurid, more devastating to Dr. 
Cook’s actual, as well as to his 
potential, practice. Dr. Cook, him- 
self, by his unintentional disre- 
gard for Edna’s feelings, pro- 
vided fuel for the machinery of a 
“whispering campaign” that con- 
tinues to mow down his practice 
in an ever-widening swath. 

Whispering campaigns alter 
opinion by word-of-mouth propa- 
ganda. Map outlines have been 
changed, governments have been 
overthrown, businesses have been 
made bankrupt by the devastating 
force of rumor-mongering. The 
effect of a whispering campaign 
has reduced many a doctor’s in- 
come, narrowed the scope of his 
practice to a degree that would 
make him heartsick if he but rea- 
lized the cause. 

Let us suppose that the details 
of the incident outlined at the be- 
ginning of this article were whis- 
pered at a bridge table. The cards 
are put down. The game is for- 
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gotten while three people absorb 
the “dirt.” 

There are four “tables” at this 
bridge party. Before the after- 
noon is over sixteen people are 
impatient to carry on the cam- 
paign. 

At sixteen dinner tables that 
evening the “whisper” is spread. 
Perhaps at two or three of them 
a dinner party is assembled. At 
any rate, it may so happen that 
before dinner is digested a hun- 
dred or more tongues are ready 
and eager to carry on. 

Nor is zeal for the campaign 
confined to the female of the spe- 
cies. More destructive, perhaps, 
than female gossip is a man’s 
outspoken criticism: “I’m hanged 
if I'll go back to that man. I'll 
see a horse-doctor first!” 

This and similar remarks are 
provoked time and again by re- 
sentment—resentment at any- 
thing from the order, “Stop smok- 
ing!” to the words, “Why, there’s 
nothing the matter with you. For- 
get it!” when spcken to the wrong 
man at the wrong time. 

True enough, for a patient to 
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take offense when told to cut out 
smoking is stupid and shortsight- 
ed. The grievance is purely imag- 
inary and wholly unjust to the 
doctor. 

On the other hand, you can’t 
blame a man for nursing rancor 
when dismissed without any vis- 
ible attempt on the part of the 
physician to make a studied an- 
alysis of the case and to reassure 
the patient at a time when he 
sincerely believes he needs atten- 


tion. 

The last thing in the world any 
doctor wants to do is to give the 
impression of being flippant, 
brusque, or impatient. Yet this 
he sometimes does unintentional- 
ly; and there’s where the trouble 
starts. Even if he isn’t brusque, 
for example, it makes little differ- 
ence. If the patient thinks he is, 
that’s what counts. 

* 

Don’t suppose for a _ minute 
that the word-of-mouth campaign 
doesn’t spread and increase in 
viciousness as quickly at a smok- 
er as at a Wednesday afternoon 
sewing-circle. 


"My dear! 
Have you heard 
what happened 
to Edna at Dr. 
Cook's?" 
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February, 1935 


The popularity of the old game 
of “Did-I-Tell-You-About-My-Op- 
eration?” is well known. But the 
grim business of decreasing a 
doctor’s income by a whispering 
attack on his alleged breach of 
manners, or callousness, or lack 
of sympathy is as firmly estab- 
lished and every bit as exciting 
as operating-room detail or the 
length of an abdominal scar. 

It is not mere pastime once a 
patient sets about denouncing a 
doctor. It is crusade—no matter 
how petty the fancied offense. 
It becomes high duty to warn 
against this man whether the 
patient feels he was “brutal” or 
merely “rude.” 

What price the skill and sci- 
ence of the most reputable physi- 
cian when derogatory remarks 
are being bandied about on all 
sides? How rare is the lay mind 
that gives proper place to profes- 
sional excellence when a patient 
sees fit to stigmatize the doctor 
for his disregard of human feel- 
ings! 

Many a physician will react to 
all this thusly: 

“Holy Apollo! How can a man 
be expected to handle all his pa- 
tients to their exact liking? I 
concentrate on the details of my 
science. I’m faced with the ever- 
lasting necessity of absorbing 
data on new developments in 
medicine. Many, many times the 
physical strain of my routine has 
me dog-tired and worn out. I 
simply can’t begin to know all 
the ins and outs of my patient’s 
feelings. I’m a physician, not a 
psychologist. My big job is to 
mend broken bodies, and I simply 
haven’t the time to learn how to 
cater to all the idiosyncrasies of 
my patients; they’re too diversi- 
fied and at times too hopelessly 
illogical for anyone to under- 
stand!” 

3 


It is not the purpose of this 
discussion to imply that a doctor 
in order to succeed and remain a 
success must develop intuition to 
the point of knowing the moods 
and personal feelings of every 








37 


patient he treats. Nor do we mean 
to imply that he can entirely 
eliminate the handicap of whis- 
pering campaigns against him 

. Human emotions are illogical. 

The intention here is simply to 
focus thought on the fact that 
there are times when a physician 
needlessly provides the impetus 
to whispers that will delete whole 
units of his practice or at least 
retard his progress substantially. 

Such a thing as apparent indif- 
ference to the fact that the pa- 
tient, whose ailments he is asked 
to treat, is a human being sub- 
ject to the moods and emotions 
of his or her own personality, can 
provide the theme for a ruinous 
cycle of criticism. Spreading dis- 
paragement is bound to reduce 
the yield from the practitioner’s 
heavy investment in time, effort, 
and money. 

* 


Restrained from advertising by 
the ethics of his profession, a doc- 
tor must depend, for the most 
part, on the lip-service of his pa- 
tients to establish and increase 
his practice. Therefore, it is of 
prime importance that he do all 
he can to win the approbation of 
these patients, not only for his 
ability to diagnose and cure, but 
also for his understanding and 
gracious respect of their feelings. 

Take the case of an Eastern 
specialist whom I know quite 
well: He is esteemed and admired 
by all his colleagues, His yearly 
income is well over $50,000. He 
adheres religiously to certain pre- 
cepts and practices, even though 
the position he holds in his pro- 
fession and his highly lucrative 
practice might indicate that he is 
too big a man to have to bother 
with them. Here, briefly, are his 
beliefs: 

1. That along with his study 
of current medical literature the 
doctor should review, a section at 
a time, some good text on applied 
psychology—one that gives prac- 
tical aid in the strategy of hand- 
ling people (patients). What he 
assimilates from this reading will 


[Continued on page 127] 






















































Forty-Two Years Mixing 


FOR 42 years I have led a double 
life. 

One minute I’m a physician. 
The next minute I’m a pharma- 
cist. Sometimes I have to be both 
at once. 

And why this Dr. Jekyll-Mr. 
Hyde career? Because it enables 
me to give both the services of a 


A tiny village in need 
of a physician and a drug- 
gist, but unable to sup- 
port either... 

Hopeless? No. 

Dr. Robb meets the 
situation resourcefully by 
deciding to lead a “dou- 
ble life.” 








By SAMUEL B. ROBB, M.D. 


physician and the facilities of a 
drug store to a tiny village of 350 
people that couldn’t support either 
one independently. 

When I first started practice at 
Leonard, I followed the precedent 
set by other country doctors of 
that time: “I rode the circuit.” In 
other words, I had a regular route 
of calls through the rural dis- 
trict. 

Before long, though, I came to 
the conclusion that there was not 
enough practice in my district to 
enable me to make a living. It 
looked pretty much like a case of 
pack up and leave while I still 
had enough money to establish 
myself somewhere else. 

Then, at the proverbial elev- 
enth hour, I had an idea: 

Leonard needed a physician. It 
also needed a pharmacist. And, 
since I happened to be both, why 
not serve the community in a 
dual capacity? Such an arrange- 














ment, I determined, would work 
out to the advantage of both the 
townspeople and myself. 

And it has. 

The regular route of calls for 
the country doctor was an accept- 
ed custom when I began to play 
this double role. Consequently, I 
spent a good deal of my time 
driving through the countryside, 
from one farm family to the 
next. 

Gradually, however, it became 
necessary for me to keep longer 
hours at the office-store and spend 
less time making calls a long dis- 
tance apart in the country. In 
fact, for the past fifteen years I 
have not “ridden the circuit” at 
all, preferring to develop my office 
practice as far as possible. 

Today, with the aid of the auto- 
mobile, the average patient can 
easily come to the doctor. In 
fact, since it is impossible for the 
doctor to be at his office very 


Doctoring and Pharmacy 


LEONARD, MICHIGAN 






















long and still do a lot of travel- 
ing around, it seems to me the 
wise thing for the country prac- 
titioner to minimize the latter in 
favor of long office hours. Other- 
wise, he will surely miss more 
calls coming to his office than he 
will compensate for as a result of 


[Turn the page] 


The author never writes 
prescriptions. 

When he has com- 
pleted a diagnosis in his 
office at the rear of the 
store, he simply steps in- 
to the adjoining room 
and compounds whatever 
the patient needs. 








ARE YOU ACQUAINTED 
WITH CALMITOL? 


O YOU know doctor, that CALMITOL will stop itching from 

any cause almost instantly, and by controlling the itching your 

prescribed treatment has a chance to exert its therapeutic efficiency 
to the fullest extent. 



















Is being prescribed routinely by thousands of physi- 
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extra traveling he does. 

Judging by the office hours 
most practitioners keep, mine 
may seem unusually long. Natur- 
ally my time is taken up mostly 
with doctoring rather than with 
pharmacy. 

From 9:00 to 11:00 in the morn- 
ing, from 3:00 to 6:00 in the 
afternoon, and from 7:30 to 8:30 
in the evening—these are my 
regular office hours, kept reli- 
giously six days a week. The 
volume of office calls I have seems 
to justify them thoroughly. 

I always spend Sunday after- 
noon either at the office or within 
easy call. Informally I reserve 
this half day for any patients 
who may come to me from a con- 
siderable distance. A good many, 
off and on, want to drive out 
from Detroit, forty miles away; 
and naturally Sunday afternoon 
offers them a better chance to 
do this than any other time dur- 
ing the week. 

To be sure, I attempt to answer 
all requests that come in for home 
visits. Yet I seldom feel. obli- 
gated to travel more than fifteen 
miles to make a call. 

Farmers are much more will- 
ing to come to the doctor’s office 
nowadays than was once the case, 
I find. But country practice no 
longer implies that the physician 
must recruit his patients entirely 
from farm families. Quite the 
contrary. The actual number of 
farmers in my territory is now 
only about one in ten of the 
whole population. The rest, among 
whom are most of my patients, 
comprise village and small-town 
dwellers. 


My druggist’s activities seem 
to strike outsiders as being the 
most interesting and unusual 
part of my work. Yet the combi- 
nation of medicine and pharmacy 
is, after all, quite a logical one 
—logical and practical, for it 
gives me far better resources 
than the country physician who 
does his own dispensing. He 
frequently must get along with 
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the limited supply of drugs in his 
own office; 7 have the stock of an 
entire store at hand. 

I never write prescriptions. 
That’s another advantage I have 
over the average practitioner. 
When a diagnosis or office treat- 
ment is finished, all I have to do 
is go out into the next room and 
compound whatever the patient 
needs. 

As you might expect, my con- 
sultations are a little longer than 
the ordinary—but only a little 
longer. Very seldom does any 
patient take up more than fifteen 
minutes of my time, and of this 
not more than two or three min- 
utes are devoted as a rule to the 
actual compounding of the pre- 
scription. 

There is never any occasion for 
hesitation about prescriptions, 
because I know the properties of 
drugs from both the physician’s 
and the pharmacist’s viewpoint. 
I know, furthermore, exactly 
what materials I have available 
for use. 

There is still another incidental 
advantage in doing my own pre- 
scribing. Instead of writing the 
prescription on a blank, to be 
carried to somebody else’s drug 
store, I make each prescription I 
compound a part of the patient’s 
case record. 

e 


While I have no other pharma- 
cist to assist in the compounding, 
I am not obliged to run the drug 
store alone. As a matter of fact, 
my clerk really runs it. 

I have had only three clerks in 
the past 42 years, the present man 
having been with me for 19 years. 
He takes care of my office rec- 
ords. He always knows where I 
am when I am not in the store or 
in my office. And it is part of his 
job to make necessary appoint- 
ments for me. 

With our rural telephone con- 
nection, the telephone rings both 
in my home and in the office, two 
blocks apart. It is possible to 
tell, by the number of rings, 

[Continued on page 110] 




















































TEXT OF THE MOORE BILL: 


That the Secretary of the Treasury is authorized and empowered, upon 
such terms and conditions as he may prescribe, to insure banks, savings 
banks, trust companies, and other such financial institutions, which are 
approved by him as eligible for credit insurance, against losses which they 
may sustain as a result of loans and advances of credit, and purchases of 
obligations representing loans and advances of credit, made by them sub- 
sequent to the date of enactment of this Act for the purpose of financing 
the payment for medical and dental services. No insurance shall be granted 
under this Act to any such financial institution with respect to any 
obligation representing any such loan, advance of credit, or purchase by 
it (1) unless a duly licensed physician or dentist certifies the need of such 
medical or dental services, as the case may be, by the person issuing such 
obligation, and (2) unless the obligation provides for the repayment of 
the loan or advance in installments, with interest at not to exceed 6 per 
centum per annum and within a period of not to exceed two years, in 
such manner as may be mutually agreed upon at the time of making the 
loan or advance by the financial institution and the borrower. In no case 
shall the insurance granted by the Secretary of the Treasury under this 
Act to any financial institution exceed 20 per centum of the total amount 
of the loans, advances of credit, and purchases made by such financial 
institution for the purposes of this Act. 

Sec. 2. There is hereby authorized to be appropriated, out of any money 
in the Treasury not otherwise appropriated, such sums as may be neces- 












sary for carrying out the purposes of this Act. 






















A BILL authorizing the govern- 
ment to provide loans to pa- 
tients to pay for medical and den- 
tal services was introduced in the 
Senate, on January 17, by Senator 
A. Harry Moore of New Jersey. 
Estimates made by Senator Moore, 
upon which he bases his appeal 
for consideration of the bill, are 
as follows: 

(1) 60,000,000 persons in the 
United States between the ages 
of 20 and 59 have been compelled 
to forego medical and dental care. 

(2) There are in the United 
States: 

(a) 156,440 licensed physicians. 

(b) 61,500 licensed dentists. 

(c) 234,268 trained nurses. 

(d) 30,750 dental nurses and 
assistants 

(e) More than 7,000 hospital 
clinics. 
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(3) The personnel engaged in 
furnishing medical and dental 
services have suffered from the 
depression as keenly as any other 
class. 

(4) If $500,000,000 were made 
available to be used for medical 
and dental services, the 60,000,- 
000 would avail themselves of this 
opportunity to secure the care 
they so badly need. 


At first blush Senator Moore’s 
plan appears to offer a solution 
to the problem that is now pre- 
senting so much difficulty, namely: 
how to provide adequate medical 
care to the low-income classes on 
a basis that will assure payment 
for services rendered. 

Would it not be an ideal ar- 
rangement to provide funds to 60,- 
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000,000 people who, according to 
Senator Moore, are badly in need 
of medical attention? 

Surely 6 per cent interest on 
the borrowed money is fair. Any 
patient ought to be able to re- 
deem such a medical service loan. 
He would merely have to pay in- 
stalments against the amount out- 
standing and could take two years 
in which to discharge the entire 
obligation. 

It is claimed that the plan is 
self-liquidating; that it would not 
mean additional Federal expense; 
and that the release of $500,000,- 
000 would not be reflected in in- 
creased taxes. 

Furthermore, the money loaned 
would, in theory, be used only for 
the intended purpose because no 
one would be able to borrow un- 
der the system unless he were 
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armed with a licensed doctor’s 
certificate attesting to his need 
for medical attention. 

And the doctors? It would be 
splendid for them, says the spon- 
sor of the bill. Many practitioners 
have exhausted their savings in 
their efforts to maintain a prac- 
tice and provide services to their 
community—services for which 
they have not been paid. Some- 
thing should be done to prevent 
physicians from being obliged to 
seek help in relief work. 

Senator Moore avers that he 
has the answer. All this pother 
about socialization of medicine 
will be nipped in the bud, he be- 
lieves, if his bill is passed. 

So far so good. But, after the 
rosy glow of its first impression 
has paled, how does the Moore 
[Continued on page 55] 














NACTMENT of a new food 

and drug law can be anticipa- 
ted with reasonable certainty dur- 
ing this session of Congress. 

President Roosevelt has made 
it apparent that he favors legis- 
lation to correct the inadequacy 
of the present act which was 
passed in 1906 and which critics 
feel has reached a sad state of 
obsolescence. 

Both houses of Congress have 
had food and drug bills submitted 
to them this year. 

In the Senate, on January 3, 
Senator Royal S. Copeland intro- 
duced a bill (S. 5) which is es- 
sentially the same as the Tugwell 
Bill of 1934, except for revisions 
of a few of its features with 
which fault was found. 

On January 9 Senator McCar- 
ran introduced a bill (S. 580) 
drafted by Charles Wesley Dunn, 
general counsel for the American 
Pharmaceutical Manufacturers’ 
Association. 

The latter measure outdoes the 
new Copeland bill in the matter 
of revising and correcting. It not 
only realigns the 1934 bill but it 
also works on points omitted in 
the 1935 Copeland bill. 

The House of Representatives, 
too, promises a busy food and 
drug season. Among other repre- 
sentatives, James M. Mead of 


New York, spurred by the Propri- 
etary Association, has introduced 
a bill on this subject. 

And, as if this were not enough, 
rumor has it that seven more food 





Another Whack at 


COMPROMISE MEASURE TO 


and drug bills are entered in the 
race, to be released during this 
session of Congress. 

The Senate Committee on Com- 
merce has been asked to wrinkle 
its brows over the documents of 
Senators Copeland and McCarran. 
Since Senator Copeland is chair- 
man of the committee, it is to be 
expected that the several austere 
brows will be wrinkled and that 
further action will result there- 
from. 

Incidentally, Copeland seems to 
have made a strategic move. He 
has let it be known that it will be 
satisfactory to him if the best 
points of both his and the Mc- 
Carran bill are gathered together 
into a single combined measure. 

At the present writing Copeland 
and McCarran are well out in 
front of the food and drug legis- 
lation field. Therefore, this article 
concerns itself solely with the 
bills of these two legislators— 
particularly with the highlights 
of each that possess significance 
for the medical profession. 


Both Senator Copeland and Mr. 
Dunn (drafter of McCarran’s 
runner-up bill) seem to have rea- 
lized that last year’s bill fell 
short in its efforts to describe 
what constitutes an adulterated 
drug. So we find that both new 
bills provide a regulation to the 
effect that “. . .a drug is to be 
deemed adulterated if it is dan- 
gerous to health under the con- 
ditions of use prescribed in its 
advertising as well as in its lab- 
eling.”’ 

Since some patients are occa- 
sionally so misguided as to believe 
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SUPPLANT ACT OF 1906 


that self-medication may mean a 
doctor’s fee saved, the foregoing 
proviso in the description of adul- 
terated drugs should meet with 
the enthusiastic approval of phy- 
sicians. If Senators Copeland and 
McCarran can gag the “barker” 
for the many “medicine shows” 
which are offering deleterious ton- 
ics, powders, and unguents; and 
if the good legislators can tie the 
knot; who among the profession 
will not register joy? 

The patient who has been duped 
by misleading advertisements and 
labels should rejoice, too—provid- 
ed he has sense enough to realize 
that such a regulation works to 
his own advantage. ; 

Wouldn’t said patient rather 
pay a doctor’s fee and get a scien- 
tific prescription than succumb to 
ballyhoo for the wrong kind of 
“medicine”? Certainly he would 
if he had already been victimized, 
and if he knew that by going to 
the doctor’s office instead of to 
the “medicine show” he was spar- 
ing himself the further embarass- 
ment of looking back, as he fer- 
ried over the Styx, to see his 
beneficiaries cashing in on his life 
insurance policies. 


Much that is pure quibbling and 
a great deal that is misguided 
has been said in controversy over 
proposed restrictions of food and 
drug advertising. 

Senator Copeland makes a 
smart regulation in his bill which 
the McCarran measure omits. This 
is to be found in the section which 
ouearne itself with false adver- 
ising’: 

“It shall be unlawful to adver- 


Food and Drugs 





tise ...a drug represented to have 
any therapeutic effect in the treat- 
ment of cancer, tuberculosis, ve- 
nereal diseases, heart, and vascu- 
lar diseases, as well as any other 
disease which may be added to 
this list by regulations as provid- 
ed by Sections 701 and 703,” ex- 
cept in advertisements “dissemi- 
nated only to members of the 
medical and pharmaceutical pro- 
fessions.” 

The foregoing provision is to be 
commended for three reasons: 


1. If it is incorporated in sub- 
sequent food and drug legislation, 
doctors can rest assured that few 
of their patients will be misguided 
into trying to cure cancer or a 
bad set of lungs by swigging from 
a bottle of worthless stuff that 
has been guaranteed sure-cure 
for an ill which to date has buf- 
faloed all the skill and science in 
the world. 


2. Last year’s bill allowed the 
Secretary of Agriculture (who 
presumably knows nothing about 
medicine) to add arbitrarily to 
the list of diseases for which no 
drug could be advertised as a cure. 
This error stands corrected in the 
new Copeland bill. Sections 701 
and 703 provide that in promul- 
gating regulations the Secretary 
of Agriculture is to be aided and 
advised by “...a committee on 
public health...of five members 
designated by the President with 
a view to their distinguished sci- 

[Continued on page 108] 
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SYSTEMIC DISEASE 


The multiple effect of FARASTAN (Mono- 
Iodo-Cinchophen Compound) in the treat- 
ment of various arthritic, neuritic and rheu- 
matoid conditions is brought about chiefly 
by its general rather than local action. 

The relief of pain, reduction of swelling 
and increase of motion following the use of 
FARASTAN are the result of increased metab- 
olism and elimination of toxic products. 

FARASTAN (Mono-Iodo-Cinchophen 
Compound) is unique in that it combines in 
a single chemical formula the desirable effects 
of both iodine and cinchophen. 

FARASTAN has won its place in the field 
of therapeutics because of its performance. 
A mass of published evidence and a larger 
mass of bedside evidence culled from the 
practice of many thousands of physicians 
definitely establish the value of this drug. 


Write for literature and full size package 
of 48 capsules, each 3%, gr., for clinical trial. 


The Laboratories of 


THE FARASTAN COMPANY 
137 South 11th Street 
Philadelphia, Pa. 
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Let's Forget Dividends! 


By W. CLIFFORD KLENK 


EW, if any, bargain-counter 

“specials” are available to the 
insurance buyer. His fundamental 
problem—not always comprehend- 
ed—is to unearth the best policy 
for his particular needs. One con- 
tract is “cheaper” than another 
only insofar as it affords greater 
protection in a given situation. 

In this connection, the physi- 
cian often asks himself: Shall I 
buy my life insurance from a 
dividend-paying company or from 
one which pays no dividends and 
whose annual premium charge is 
uniform? 

What life policy owner has not 
heard the claims of each school 
of thought? The issue is sharply 
drawn. Each type of coverage has 
its good points and its snags. 
Each, under circumstances, has 
its righteous claim to preferment. 

What, then, are the merits and 
shortcomings of dividend-paying 
and non-dividend-paying policies? 
To point them out is the purpose 
of this article. 


A basic fact to keep in mind is 
that, regardless of how you gar- 
nish it, life insurance remains a 
two-plus-two-equals-four proposi- 
tion. John Doe, age 35, is the 
same risk for each of three com- 
panies and has the same expecta- 
tion of life whether he buys his 
$1,000 of ordinary life insurance 
without dividends for $20; with 
some dividends for $26; or with 
oy higher dividends for, say, 


Since the risk assumed is iden- 
tical, the basic (mortality) cost 
is the same in all three companies 
and will be influenced only to a 
negligible degree by each com- 


pany’s caution in selecting or re- 
jecting Mr. Doe as a policyholder. 
All companies strive to improve 
their mortality through risk selec- 
tion; hence, this factor does not 
materially affect basic costs. 

Medical fees ar.d state taxes are 
the same. Acquisition costs (com- 
missions) vary within the nar- 
rowest margin, if at all. Cash 
values during a given year will 
differ only by pennies. 

These are the fixed items com- 
mon to any company’s policy for 
ordinary life insurance. They ap- 
ply without essential variation 
also to the limited payment forms 
such as ten-payment life and 
twenty-year endowment. 

Then why the $28 premium in 
one case and only a $20 premium 
in the other—for the same risk? 
There’s a spread of $8. 

iDividends are the answer. 

The $8 is loaded into the initial 
premium to make possible the 
dividend later on. Without the 
loading a dividend would not be 
possible. 

An odd fact about this loading 
is that it is quite arbitrary and 
was adopted in principle almost 
a hundred years ago, before we 
had any accurate gauge of the ex- 


% "Life insurance should be 
bought today according to 
the particular needs of the 
buyer and with careful dis- 
regard of long-winded 
speeches about dividends 


versus no dividends." 
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Convates 


THE commonest condition 
which the physician meets is, 
after all, convalescence. It fol- 
lows every illness where 
there is recovery, and it often 
presents problems as puzzling 
as the disease itself. 


The diseases of childhood 
and adolescence often leave 
the youthful patient in a 
run-down and weakened 
condition. To the active man 
or woman, convalescence is 
always a period of impatience 
and disappointment. For the 
aged, it means long weeks 


or months of lassitude and mental depression. 


Esxay’s Neuro Puospuates is the ideal tonic for 


shortening and brightening 
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the time of convalescence. 
It is rapid in results, and 
its extremely pleasant taste 
ensures the cooperation 
of the patient. 
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pectation of life at different ages. 
Today, of course, we look for our 
gauge to the mortality tables. 

When it was first put to use, 
the extra loading charge was in- 
tended to assure an extra margin 
of safety against the unforeseen. 
If the unexpected did not happen, 
the overcharge was refunded. 

Hence the origin of what we 
now choose to call “dividends.” 

Before the mortality tables 
were perfected the dividend was 
an essential element to the safety 
of life insurance. Time has de- 
veloped these tables to such a de- 
gree of accuracy that what was 
once a necessary loading is today 
an arbitrary overcharge which 
serves to perpetuate the policy- 
holder’s idea that he is getting a 
dividend. 

it is perhaps only natural that 
the buyer of an insurance con- 
tract feels he is enjoying cheaper 
coverage when he gets something 
back on it than when he doesn’t. 
Yet the very word “dividend” is 
a misnomer. 

It would be more accurate to 
refer to this type of “dividend” 
as the “refund” of an overcharge, 
although this designation would 
set up sales resistance and call 
for considerable explanation. 
Hence, the use of the more pleas- 
ing term “dividend.” 

The chief criticism to be lodged 
against the dividend idea is that 
the public has been allowed to 
infer that companies paying divi- 
dends are simply good Samaritan 
institutions, while the non-divi- 
dend-paying companies are legal- 
ized racketeers. The bare fact 
deserves repeating: that divi- 
dends are possible only because of 
the arbitrary overcharge imposed. 

Generally speaking, the con- 
tract of the\ dividend-paying life 
insurance company costs about 
the same for the first seven or 
eight years as that of the non- 
dividend-paying company; there- 
after it costs less. This is one of 
the most potent arguments in 
favor of dividend insurance. The 
prospect of reducing one’s pre- 
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mium burden as the years slip by 
possesses wide appeal. 
Unfortunately, during the re- 
cent depression much disappoint- 
ment has been occasioned by the 
common practice of reducing the 
scale of dividends paid. About 
three years ago one of the com- 
panies ordered a 50 per cent re- 
duction. This, among the larger 
companies, was probably the most 
drastic cut made. No doubt the 
majority of concerns have re- 
duced dividends about 20 per 


cent. 
= 


Flexibility is an argument in 
favor of participating (dividend- 
paying) insurance that carries 
considerable weight. It offers an 
opportunity to shorten the pre- 
mium-paying period by the ex- 
pedient of leaving the dividends 
with the company. The rate of in- 
terest at which these dividends 
accumulate is higher than it is 
possible to secure from the aver- 
age savings bank. 

The actual history of relative 
costs favors the participating 
company, although its currently 
reduced dividend makes the mat- 
ter of preference between partici- 
pating and non-participating com- 
panies more moot than ever. 

More dividend-paying than non- 
dividend-paying insurance is car- 
ried. Then, too, there are more 
dividend-paying companies now 
operating. Greater interest in the 
participating contract is trace- 
able to two factors: (1) the hu- 
man trait in all of us to want to 
receive a dividend, and (2) the 
encouragement of insurance sales- 
men. 

The company that pays no divi- 
dend at all claims for its policy 
the advantage of a uniform pre- 
mium from year to year, plus a 
low, fixed, initial cost which is 
not subject to fluctuating earn- 
ings. The premium the first year 
is the same as the premium the 
sixth or the sixteenth year. 

This “guaranteed cost” aspect 
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UPSIDE DOWN or RIGHT SIDE UP 


HEN you have to take blood pres- 
sure readings outside your office, 
then you realize as never before the con- 
venience and accuracy of the Certified 
Tycos (Model M) Sphygmomanometer. 
If you have to place the Certified 
Tycos upside down, you can do it and 
be sure it will give you an accurate read- 
ing. On its side, or right side up, Certi- 
fied Tycos always gives you a correct 
picture of the pressure existing. 

You can use it—attach it—anywhere 
because of its novel two-way fixture on 
the back. It hooks onto the arm band or 
clips to the bed clothes. And stays put. 

For lightness, compactness, durability, 
and easy reading, Certified Tycos fills 
your needs completely. Takes little space 
in your bag. Slips into your coat pocket. 
Is easy to read even by candle light. 
And it’s the only portable sphygmomano- 
meter reading up to 300. 


New 
Certified Tycos 


is accurate in 


ANY 
POSITION 





Behind this new, improved Tycos is a 
10-year Triple Guarantee. Read its fea- 
tures ... examine the Tycos thoroughly. 
Then decide you need this smart-look- 
ing, accurate instrument right away. 
Complete, ready to use, it costs only 
$25.00. See it at your surgical supply 
dealer’s. Taylor Instrument Companies, 
Rochester, N. Y., or Toronto, Canada. 


Ten-Year Triple Guarantee 


The Certified Tycos never requires testing. It is 
guaranteed to be accurate as long as the pointer 
stands INSIDE any part of the zero oval at 
bottom of dial... AND TO REMAIN ACCU- 
RATE in normal use. 

If ever thrown out of adjustment, the Certified 
Tycos will be adjusted WITHOUT CHARGE 


for ten years. 
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of non-participating life insur- 
ance has a number of supporters. 
The lower initial cost permits the 
purchase of a larger amount of 
insurance at the start. Where $28 
buys $1,000 ordinary life insur- 
ance with the prospect of divi- 
dends and declining cost through 
the years, the same $28 buys $1,- 
400 of insurance now, with no 
possible dividends later on. 

If you happen to die within 
the first seven or eight years of 
the policy period, your non-divi- 
dend contract will be “cheaper”; 
for each premium dollar will have 
bought your beneficiaries more 
protection. On the other hand, if 
you live long and keep the con- 
tract in force, the non-dividend 
policy will probably prove more 
costly. 

As the dividend-paying com- 
panies have raised their rates in 
recent years by reducing divi- 
dends, so the non-participating 
companies have raised theirs—but 
to new buyers only. The old pol- 
icy must be carried by the com- 
pany at the original initial guar- 
anteed rate. 

Reduced dividends being the 
order of today, the non-partici- 
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pating policyholder is congratu- 
lating himself on having had the 
foresight to buy his insurance at 
a guaranteed price. Five years 
ago when dividends were higher 
the same man grumbled about the 
premium he had to pay every year 
without reduction as compared 
with that of his neighbor who was 
getting big dividends. 

The conclusion to be drawn is 
this: 

Life insurance deals with an 
unknown quantity—the future. 
The true, final, net cost of any 
life insurance policy will be known 
only by your beneficiary who 
really won’t be interested in the 
question at all, or by you when 
you cash it in or when the policy 
matures. Then and only then can 
its actual cost be determined. 

Life insurance should be bought 
today according to the particular 
needs of the buyer and with care- 
ful disregard of long-winded 
speeches about one company ver- 
sus the others, dividends versus 
no dividends. 

Let the tweedle-dum, tweedle- 
dee of guaranteed cost and divi- 
dends be relegated to oblivion, 
where it properly belongs. 





Medical Bills in Congress 


addition to the more impor- 
tant legislation discussed at 
length elsewhere in this issue, the 
following measures of interest to 
the profession have been intro- 
duced at the present session of 


Congress: 
S. Res. 28 By Senator Black, Ala- 
ama. Instructs Commit- 
tee on Education and Labor of the Sen- 
ate to make a complete investigation as 
soon as practicable in order to determine 
the best and most effective kind of 
Federal legislation to provide a system 
of health insurance throughout the Unit- 
ed States. 
[The Committee on Education and 
Labor is not likely to take action on the 
resolution unless Mr. Black—undecided 


at the time of this writing—specifically 


requests a hearing.—ED.] 
H.R. 4440 By Representative Gam- 
brill, Maryland. Referred 
to the Committee on the Judiciary. Pro- 
poses medical services after retirement 
on annuity to former employees of the 
United States disabled by injuries sus- 
tained in the performance of their duties. 
H.R. 3005 By Representative Hoep- 
pel, California. Proposes 
the creation of a series of Federal re- 
search fellowships by means of which 
unemployed physicians, pharmacists, 
chemists, and other professional men 
would be enabled to perform research 
work in suitable American colleges and 
universities. The bill authorizes an ap- 


[Continued on page 98] 
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These Three Booklets 


epitomize the experience of many 
specialists and clinicians over a 
period of thirty years . . . . 


6 he ys booklets were prepared by competent medical authority, 
and have just been ieee i compact form. Any of them (or all 
three) will be sent on request to any practitioner with the compliments 
of the makers of Argyrol. 

For over thirty years, Argyrol has been highly esteemed by the 
medical profession, and during these years it has achieved recogni- 
tion in all parts of the civilized world. In their respective fields, 
these booklets constitute, in effect, a brief but comprehensive résumé 
of world-wide, practical Argyrol experience on the part of spe- 
cialists and clinicians. 

We believe you will find these booklets absorbingly interesting 
from a professional standpoint, and most useful in your regular 
practice. A coupon is provided for your convenience in requesting 
these informative booklets. 





A. C. BARNES COMPANY (Inc.) ME-52 
Chrysler Building, New York, N. Y. 
Please send me complimentary copy of the following booklets: 

[] Argyrol in Ophthalmology 

| ] Argyrol in Otorhinolaryngology 

[_] Argyrol in Urology and Gynecology 
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Oh OME 





"Quick! Watson, the Needle!” 


“One doctor out of every hun- 
dred is addicted to drugs.” 

Narcotics Commissioner Harry 
J. Anslinger awed the House Ap- 
propriations Subcommittee with 
this disclosure last month while 
testifying for the Treasury De- 
partment. 

Mr. Anslinger went on to say 
that the ratio for the general 
population is one addict to every 
thousand persons, adding: “From 
the figures we have, 10 per cent 
of the morphine manufactured in 
this country is used by the drug- 
addict physician.” 

“Amazing!” remarked Repre- 
sentative Louis Ludlow, of In- 
diana. 

To which Mr. Anslinger replied, 
“We have no control over the reg- 
istration of a physician. If he is 
duly qualified..he can..buy 
narcotic drugs. We can not say 
that he may not buy them.” 


B.M.A. Headache 


Five thousand doctors in Eng- 
land belong to the Medical Prac- 
titioners’ Union. The Union re- 
cently affiliated itself with the 
machinery of the Trades Union 
Congress (Britain’s counterpart 
of the American Federation of 
Labor). 

Recent news from London in- 
dicates that the unionized doctors 
are on the strike warpath. The 
Practitioners’ Union feels that it 
has been subjected to an under- 
hand attack because, it claims, 





the British Medical Association is 
plotting its downfall by urging 
municipal and county powers- 
that-be to ignore union members 
when handing out appointments. 
And this in spite of the fact that 
an important goal of the union is 
to improve conditions for public 
medical officials. 


Doctors’ Strike! 


Two hundred physicians did the 
unthinkable in Havana on Janu- 
ary 10 when they walked out of 
the emergency and municipal hos- 
pitals of the Cuban metropolis. 
Two days before, the internes 
connected with the same institu- 
tions had declared themselves on 
strike. 

Arbitrary dismissal of three in- 
ternes by doctor-politician Do- 
mingo Macias, acting mayor of 
the city, had caused the walk-out. 
Not until these men were rein- 
stated on January 15 did the phy- 
sicians and other workers return 
to their posts. 

* 


So the Deaf May Hear 


What are said to be almost 
miraculous cures of deafness 
have been claimed lately for Dr. 
Curtis H. Muncie, New York 
practitioner, who has developed 
a new method of “finger sur- 
gery.” Like a more famous con- 
temporary, Dr. Locke, of Wil- 
liamsburg, Ontario, Dr. Muncie 
depends upon his hands, each in- 
[Continued on page 100] 
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afe and Cfpeclive 


FOR ALL AGES 





For more than 60 years Phillips’ Milk 
of Magnesia has been standard in medi- 
cal practice as an effective, economical 
antacid. 


In proper dosage it is also ideal as a 
gentle, non-habit-forming laxative which 
produces feculent rather than watery 
stools and does not cause nausea or colic. 


The New Tablet Form 


The compact size and pleasant taste of 
the new Phillips’ Milk of Magnesia 
Tablets allow the patient to carry them 
on the person and take them convenient- 
ly at short intervals where desired. 


Suggested Dosage 


As an Antacid—The usual dose for 
adults is 2 to 4 tablets. 


ae As a Laxative—For mild, gentle laxa- eee 
tion, 4 to 8 tablets are suggested. 


PHILLIPS’ 


Milk of Magnesia 


Prepared only by 


The Chas. H. Phillips Chemical Co. 
New York, N. Y. 
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“Easy’”’-Payment Health 


[Continued from page 43] 
plan look? What shortcomings are 
revealed under the searching light 
of a studied analysis? 

Let us consider the two regula- 
tions under which these medical 
service loans would be granted: 

(1) No loans shall be extended 
unless a duly licensed physician 
certifies the need for medical ser- 
vices on the part of the person 
applying for a loan. 

Isn’t this a pretty sensible and 
effective way of making sure that 
the $500,000,000 will go where 
it’s supposed to go? asks Senator 
Moore, in effect. No. This provi- 
sion would be accepted as an open 
invitation by the dishonest group 
of our population whether they 
are within the 60,000,000 speci- 
fied as needing medical services or 
not. The proper conniving tech- 
nique could easily be worked out 
between unscrupulous patients 
and such doctors as would cooper- 
ate with them. It would be a sim- 
ple matter for conscienceless per- 
sons to secure money for the treat- 
ment of non-existent ailments. 
Then, too, there would be a kick- 
back to the dishonest doctor. 

(2) No loans shall be advanced 
unless provision is made for re- 
payment in instalments at 6 per 
cent per year within a period of 
two years. 

How about that? Pay back by 
instalments. Spread them over 
two years. Six per cent is fair 
enough. Such a system should be 
easy. 

But as Al Smith would say, 
“Let’s look at the record!” What 
has been the experience of the 
government in effecting repay- 
ment of loans extended under 
other plans to individuals in dis- 
tress. 

Only two months ago Mr. John 
Fahey, chairman of the Home 
Owners’ Loan Corporation, issued 
a statement to the effect that 
about 20 per cent of all loans 
made by his corporation were in 
default, and that the government 
could be expected to foreclose on 
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the homes involved. That Mr. 
Fahey’s estimate may be ultra- 
conservative is borne out by an 
account in the New York Times 
last month which indicates a 70 
per cent HOLC default. 

Now since the Home Owners’ 
Loan Corporation has been un- 
able so far to collect 20 per cent 
or more of its outstanding ac- 
counts, what can be expected in 
the way of repayments under the 
Moore plan? Here no collateral is 
involved. At least under the HOLC 
plan the government may crack 
the mortgagor’s whip. 

If the person who borrowed 
money under the Moore plan 
should become indigent, how could 
payment be enforced? The po- 
litical consequences of throwing 
people out of their homes would 
be more than any administration 
could dare risk. And is there any 
reason to suppose the administra- 
tion would brave the consequences 
of jailing poverty-stricken moth- 
ers and fathers who were unable 
to repay money they had bor- 
rowed in order to provide medical 
care for their children? 

Still another aspect of the pro- 
posal should be reasoned out more 
thoroughly than has already been 
done: 

Conscientious patients who 
knew they could not afford the sac- 
rifice entailed in repaying sueh 
loans would refrain from borrow- 
ing the money even for so real a 
need as medical or dental care. 
At the same time, less conscien- 
tious patients might accept loans 
with no intention of ever redeem- 
ing them. 

2 


On the basis, then, of HOLC 
experience in attempting to col- 
lect secured loans, governmental 
inability to force payment, and 
possible willful repudiation of 
debts by unprincipled patients, is 
Senator Moore justified in assum- 
ing that his plan would be self- 
liquidating? There is every evi- 
dence to the contrary. It would 
probably cost the taxpayers 
plenty. [Turn the page] 
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Important NEW NUTRITIONAL FACTS ABOUT PRUNES No. 4 


P runes 


are an excellent source of 


quickly available food energy 








A bulletin, “THE NUTRI- 
TIVE VALUES OF CALI- 
FORNIA PRUNES”, is 
@ complete, concise digest 
of all recent research on 
California Prunes describ- 
ing in detail, among other 
facts, the following: (This 
bulletin will be gladly for- 
warded on request. We 
print coupon for your con- 
venience. ) 


MINERALS: California Prunes 
contain considerable amounts 
of mineral elements including 


calcium, potassium, phos- 
phorus, sodium, iron, mag- 
nesium, manganese, copper, 


chlorine and sulphur. 


VITAMINS: California Prunes 
(as sold) are an_ excellent 
source of vitamin A_ (500 
Sherman units per ounce of 
flesh) ; good source of vitamin 
B (22 Sherman units); an ex- 
cellent source of vitamin G 
(80 Sherman units). 


BLOOD: Being among the 
outstanding fruits highest in 
iron and copper content, 
California Prunes are acquir- 
ing increasing importance in 
the dietary because of these 
two valuable elements. 


ENERGY: California Prunes 
are an excellent source of 
quickly available food energy 
owing to their high content 
of readily assimilable sugars. 


UNITED PRUNE GROWERS OF 
CALIFORNIA 
Dept. 2-ME-5, 343 Sansome Street 
San Francisco, California 
Please send me the bulletin, ‘‘The 
Nutritive Values of California 
Prunes"’, summarizing the results 
of the most recent research work 
done on this food product 


MOMS. . sc cccvcedee Street 


City Or = State 








Here’s more news. Doctor, about the excellent 
supply of quickly available food energy in Cali- 
fornia Prunes. You are familiar, of course, with 
the fact that the easily assimilated monosaccharides 
in prunes will rapidly relieve fatigue resulting 
from a deficiency in the diet by quickly replen 
ishing the supply of stored food energy. But this 
doubtless will be ‘“‘news” to your patients for 
whom you prescribe this nutritious fruit. Your 
patients depend on you for reliable dietetic ad- 
vice and this confidence in you and your judgment 
is increased when you can provide them with this 
kind of information. 

Scientific research has revealed that California 
Prunes contain Dextrose (29.7%, average. of 
edible portion) and Levulose (14.6%, average, of 
edible portion), two sugars the energy vaiue of 
which is easily and quickly made available to the 
body. 

These and other interesting facts (including a 
complete report of the recent scientific research 
program) about California Prunes, reviewed and 
accepted by the Committee on Foods of the Ameri- 
can Medical Association, have been published in 
a new bulletin: “The Nutritive Values of Cali 
fornia Prunes.” A copy of this informative re 
port will be mailed to doctors and physicians free 
on request. (See coupon below.) 

Also 
PRUNES CONTAIN A 
SECOND LAXATIVE PRINCIPLE 

Results of recent scientific study in one of our 
largest American universities show that California 
Prunes contain ‘“‘an active laxative principle’ in 
addition to the smooth bulk that the fruit was al- 
ways known to provide. This means that a// prune 
foods have a natural laxative effect. Stewed prunes, 
prune ‘whip’, and even prune juice are now 
known to provide this newly-discovered laxative 
“agent.” 

Tell your patients of this new reason to include 
prunes in the daily menu. In the meantime send 
for a free copy of the booklet, ‘“‘The Nutritive 
Values of California Prunes’’. Be completely in- 


formed about this delicious fruit. 
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And what about that nice con- 
venient method of repaying the 
loans in instalments? Happenings 
during the past five years should 
have taught us about the pitfalls 
that await the unsuspecting vic- 
tim of “easy” payments. Has the 
government a right to tempt low- 
income families to assume fur- 
ther financial obligations which 
they may not be able to dis- 
charge? 

There still remains the dire 
need for health services which 
Senator Moore seeks to finance, 
some may say. 

All right. Granted (for the 
sake of argument) that the col- 
lective need for medical services 
among an alleged 60,000,000 per- 
sons calls for $500,000,000 in 
loans. Granted, without reserva- 
tion, that the medical profession 
can use its share of that sum in 
payment for professional care 
rendered. What, then, is to be 
concluded? 

The great majority of illnesses 
are minor, and involve but small 
fees for treatment. When.a poor 
patient is reliable (therefore wor- 
thy of a government-insured loan) 
the doctor can afford to allow 
some delay or instalment pay of 
his fees. Delayed and instalment 
collections from low-income, but 
strictly reliable patients have 
proved to be satisfactory from the 
standpoint of the physician. 

The high cost of serious sick- 
ness can’t be underwritten by the 
low-income classes on any basis. 
So of what avail are delayed- 
payment or instalment-payment 
plans in these cases? 

The majority of people are not 
“deadbeats,” but they owe their 
doctors a mint. If they haven’t 
been able to settle accounts with 
their private physicians, by what 
token are we to suvpose they will 
be able to redeem Federal medical 
service loans? The mere fact that 
Uncle Sam is their creditor won’t 
guarantee payment. 

But the medical profession 
needs to be paid! Of course it 
does. 

Yet Senator Moore’s bill, if en- 
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acted, would provide pay for the 
bad as well as the good. Not to be 
overlooked are the few physicians 
who might conceivably be willing 
to render unnecessary services 
for the sake of the fee involved. 

Senator Moore’s plan exposes 
a rich vein for any such unscru- 
pulous miners. With money avail- 
able to pay for their removal, 
there is no telling how many per- 
fectly healthy tonsils, adenoids, 
and appendices would be thrown 
into the incinerator. 


Won’t the Moore bill upset the 
band-wagon of the state medicine 
propagandists? 

On the contrary! What more 
happy hitch on their road to suc- 
cess could they ask? 

Not a few laws of the United 
States have been aided toward 
enactment through force of prece- 
dent. Pause and consider the 
precedent to be established by 
Senator Moore’s bill. 

Is it not true that such legis- 
lation, if passed, might help open 
the doors of both houses of Con- 
gress to an onrush of legislation 
designed to further government 
participation in the practice of 
medicine? Such a consequence is 
perfectly possible. 

The medical profession should 
contemplate this bill from a broad 
viewpoint. If it is to judge fairly 
it must be consistent in its opin- 
ions. Other plans based on the 
same general subsidizing princi- 
ples as the Moore bill are already 
in operation through the Home 
Owners’ Loan Corporation, Feder- 
al Housing Administration, Farm 
Credit Administration, and so on. 

Are you thoroughly in accord 
with government subsidizing? Do 
you entirely approve the results 
of government subsidizing to date? 

If your reactions to the forego- 
ing questions are in the affirma- 
tive, Senator Moore’s_ proposal 
may deserve your consideration. 
If, on the contrary, you harbor a 
negative opinion toward existing 
Federal subsidizing plans, your 


























support can not be lent to this 
bill and remain consistent. 


Despite weakening cracks in 
the structure of Senator Moore’s 
plan, it is to be commended for 
its purpose and for its recognition 
of a vital problem. There is urg- 
ent need for paying doctors, 
nurses, and hospitals in order to 
maintain the health of patients 
who lack the money to pay for 
adequate medical service. 

By training attention on the 
problem Senator Moore may have 
scored a hit even though it regis- 
tered outside the bull’s-eye. 


Security Ahead ? 


[Continued from page 32] 

The committee’s staff has made 
an extensive review of insurance 
against the risks of illness, in- 
cluding the experience which has 
accumulated in the United States 
and in other countries of the 
world. Based upon these studies 
the staff has prepared-a tentative 
plan of insurance believed ade- 
quate for the needs of American 
citizens with small means and ap- 
propriate to existing conditions in 
the United States. 

From the very outset, however, 
our committee and its staff have 
recognized that the successful op- 
eration of any such plan will de- 
pend in large measure upon the 
provision of sound relations be- 
tween the insured population and 
the professional practitioners or 
institutions furnishing medical 
services under the insurance plan. 
We have accordingly submitted 
thés tentative plan to our several 
professional advisory groups or- 
ganized for this purpose. 





MEDICAL ECONOMICS 


These advisory groups have re- 
quested an extension of time for 
the further consideration of these 
tentative proposals, and such an 
extension has been granted until 
March 1, 1935. In addition, ar- 
rangements have been effected for 
close cooperative study between 
the committee’s technical staff and 
the technical experts of the Amer- 
ican Medical Association. 

Until the results of these fur- 
ther studies are available, we 
cannot present a specific plan of 
health insurance. It seems desir- 
able, however, to advise the pro- 
fessions concerned and the gen- 
eral public of the main lines along 
which the studies are proceeding. 
These may be indicated by the 
following broad principles and 
general observations which ap- 
pear to be fundamental to the de- 
sign of a sound plan of health 
insurance. 


1. The fundamental goals of 
health insurance are: (a) the 
provision of adequate health and 
medical services to the insured 
population and their families; (b) 
the development of a_ system 
whereby people are enabled to 
budget the costs of wage-loss and 
of medical costs; (c) the assur- 
ance of reasonably adequate re- 
muneration to medical practition- 
ers and institutions; (d) the de- 
velopment under professional aus- 
pices of new incentives for the 
improvement in the quality of 
medical services. 


2.. In the administration of the 
services the medical professions 
should be accorded responsibility 
for the control of professional 
personnel and procedures and for 
the maintenance and _ improve- 
ment of the quality of service; 
practitioners should have broad 
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“Iron in adequate doses remains the sine 
qua non for uncomplicated hypochromic 
anemia.” (Jour. A. M. A.) 

In the treatment of simple anemia, iron is the 
specific for increasing the hemoglobin content of 
the blood. It has not been demonstrated that the 
addition of other heavy metals has any particular 
value in anemia. 

Each adult dose of Ovoferrin contains one 
grain of metallic iron in colloidal form, held in this 
state by means of a protective protein colloid. 

Its definite advantages as a hematinic and 
general tonic have made Ovoferrin a popular 
medium for iron administration for thirty years. 


Because it is a rapid blood-builder 
* it does not stain the teeth 
it is tasteless 
it is not astringent 
it does not constipate 
it stimulates the jaded appetite 
it is tolerated by the most sensitive 
stomach 
it is taken readily by children. 
Ovoferrin has all the advantages of thera- 
peutic organic iron without its disadvantages. 
The adult dose is one tablespoonful in a wine- 
glass of water or milk, before or after meals; for 
children, two teaspoonfuls. 
Ovoferrin is prescribed in 11-ounce bottles. 


A. C. BARNES COMPANY 
(INCORPORATED) 


New Brunswick, New Jersey 


Sole Manufacturers of Ovoferrin and Argyrol 
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freedom to engage in insurance 
practice, to accept or reject pa- 
tients, and to choose the proced- 
ure of remuneration for their 
services; insured persons should 
have freedom to choose their phy- 
sicians and institutions, and the 
insurance plan shall recognize 
the continuance of the private 
practice of medicine and of the 
allied professions. 

3. Health insurance should ex- 
clude commercial or other inter- 
mediary agents between the in- 
sured population and the profes- 
sional agencies which serve them. 


4. The insurance benefits must 
be considered in two broad classes; 
(a) cash payments in partial re- 
placement of wage-loss due to 
sickness and for maternity cases; 
and (b) health and medical serv- 
ices. 

5. The administration of cash 
payments should be designed 
along the same general lines as 
for unemployment insurance and, 
so far as may be practical, should 
be linked with the administration 
of unemployment benefits. 

6. The administration of health 
and medical services should be de- 
signed on a state-wide basis, un- 
der a Federal law of a permissive 
character. The administrative pro- 
visions should be adapted to agri- 
cultural and sparsely settled areas 
as well as to industrial sections, 
through the use of alternative 
procedures in raising the funds 
and furnishing the services. 


7. The costs of cash payments 
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to serve in partial replacement of 
wage-loss are estimated as from 
one to 1% per cent of payroll. 

8. The costs of health and 
medical services, under health in- 
surance, for the employed popu- 
lation with family earnings up 
to $3,000 a year, is not primarily 
a problem of finding new funds, 
but of budgeting present expendi- 
tures so that each family or work- 
er carries an average risk rather 
than an uncertain risk. The popu- 
lation to be covered is accustomed 
to spend, on the average, about 
four and one half per cent of its 
income for medical care. 

9. Existing health and medical 
services provided by publie funds 
for certain diseases or for entire 
populations should be correlated 
with the services required under 
the contributory plan of health 
insurance. 

10. Health and medical serv- 
ices for persons without income, 
now mainly provided by public 
funds, could be absorbed into a 
contributory insurance’ system 
through the payment by relief or 
other public agencies of adjusted 
contributions for these classes. 

11. The rule of the Federal gov- 
ernment is conceived to be princi- 
pally (a) to establish minimum 
standards for health insurance 
practice; and (b) to provide sub- 
sidies, grants, or other financial 
aids or incentives to states which 
undertake the development of 
health insurance systems which 
meet the Federal standards. 

[Turn the page] 
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“W ringing Out the Liver” 














REC. US. PAT. OFF 


TABLETS; 
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@ A sluggish liver is at the root of most neuras- 
thenia and “wringing out the liver” can best be 
accomplished with the most rational of bile salts 
combinations. 

@ The stimulating action of TAUROCOL Bile 
Salts Tablets on the liver has been ascertained 
experimentally and clinically. For this reason 
it is the logical treatment for those neurasthenics 
whose trouble is lack of bile salt secretion. 


TAUROCOL 


(TOROCOL) TABLETS 


TAUROCOL is a combination of bile salts, ex- 
tracts of cascara sagrada, phenolphthalein and 
aromatics and is an agent recognized by the medi- 
cal profession and widely prescribed for about a 
quarter of a century. 

Bile salts in TAUROCOL are sodium glycocholate 
and taurocholate. This should not be confused with 


the bile acids present in some preparations. The 
acids are toxic, while 
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VERA PERLES of Sandalwood Compound—for inflammation of mucous 
membranes, particularly of the urinary tract—another Plessner product. 


“A favorite expression by a 
Prominent physician who has 
completed extensive clinical 
tests in liver work. 


Send coupon today for sam- 
ples and full information. 


THE PAUL 
PLESSNER CO. 
DETROIT MICHIGAN 
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3538 Brooklyn Ave., Detroit, Mich. 
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Summary of the economic se- 
curity bill introduced in the Sen- 
ate by Robert F. Wagner of New 
York: 

Maternal and Child Health: 


An appropriation is made of 
$4,000,000 for the fiscal year end- 
ing June 30, 1936, and $4,000,000 
is authorized to be appropriated 
for each succeeding year. Of this 
amount, $20,000 annually goes to 
each state. $1,000,000 is to be 
allotted among the states on the 
basis of annual live births in the 
state, but also only on a dollar 
for dollar basis; $800,000 shall 
be apportioned among the states 
on the basis of need; and the rest 
shall be used for special demon- 
stration and research. All appor- 
tionment shall be made by the 
Secretary of Labor. 


Care of Crippled Children: 


There is appropriated $3,000,- 
000 for the fiscal year ending 
June 30, 1936, and $3,000,000 is 
authorized to be appropriated for 
each succeeding year. $20,000 
shall go to each state annually. 
The remainder shall be appor- 
tioned among the states upon the 
basis of need. But except under 
extraordinary circumstances, al- 
lotments shall be on a dollar-for- 
dollar basis. All allotments shall 
be made by the Secretary of 
Labor. 
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Aid to Child Welfare Servicest 
$1,500,000 is appropriated for 
the fiscal year ending June 30) 
1936, and $1,500,000 is authorized 
to be appropriated for each sue 
ceeding year. Ten thousand dol- 
lars goes to each state ae 
At least $1,000,000 of the 
mainder shail be distributed a 
the basis of population. But ex 
cept under extraordinary circum 
stances no state shall receive 
money except on a dollar for dol 
lar matching basis. All allot 
ments shall be made by the See- 
retary of Labor. 


Appropriations 
Health: 

There is appropriated $10,000, 
000 a year, of which $2,000,000 
shall be devoted to investigation 
and research by the Bureau of 
Public Health Service, and the 
remaining $8,000,000 allotted 
among the states by the bureau 
upon the basis of need. 


Administration: 


(a) A Social Insurance Board 
is set up in the Department of 
Labor, with three members ap- 
pointed by the President for six- 
year terms at $10,000 a year. 
The duties of the board are: 

(1) To study and recommend 
social security practices and laws, 
(2) to make recommendations to 
the Secretary of Labor regarding 
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CALCULUS 


BESIDES the condition shown in this 
radiograph there are many others in the 
urinary tract which x-rays reveal. Among 
them are: 


Anomalies Hydronephrosis 
* Cysts Tumors 
Infections Tuberculosis 
Visceral malposition 
Remove all doubt. Be certain that you 
have complete information upon which 
to base your ultimate diagnosis and sub- 
sequent treatment. Refer your patient to 
a competent radiologist. His examination 
will provide graphic, positive facts. 


EASTMAN KODAK COMPANY 
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the credits of employers under 
the anemployment insurance law, 
(3) to supervise and direct the 
payment of annuities under the 
compulsory old age insurance 
plan, (4) to issue old age annui- 
ties under the voluntary pension 
system, (5) to assist the states in 
the administration of unemploy- 
ment insurance laws. 


(b) The Federal Emergency 
Relief Administrator is charged 
with the administration of the 
Federal subsidies to the states 





care of dependent children. 

(c) The Secretary of Labor is 
charged with the administration 
of the Federal subsidies to the 


states for maternal and child © 
health, care of crippled children 


and the promotion of child wel- 
fare services. 

(d) The Bureau of Public 
Health Service of the Treasury 
Department is charged with the 
administration of the Federal 
subsidies to the states for public 
health. 


——.g__. 


When It's Time 
To Retire 


[Continued from page 21] 
office expenses and, far more help- 
fully, will prevent the loss of my 
practice. Of course, the fees for 
night calls are yours. My books 
will be available for your inspec- 
tion after any vacation period. 

“After a few years I hope to 
step out entirely. By that time, 
assuming that we have been wise 
and conscientious, the majority of 
my patients will have accepted 
you. Then my practice will have a 
tangible value to you. 

“Its definite value can be de- 
cided by us in consultation with 
a mutually acceptable accountant. 


He can prepare a summary state- * 


ment for a number of recent 
years, and from that and his 
knowledge of values and our in- 
timate knowledge of the more in- 
tangible values, we can arrive at 
a fair sale figure. Then we can 
arrange for either a cash sale or 
a yearly payment plan, to con- 
tinue until liquidation of the prac- 
tice’s value. In case of my death, 
my executor can represent me and 
the same procedure be followed. 

“If we work harmoniously and 
frankly together, respecting each 
other’s contribution to this plan, 
it should be a comfort and con- 
solation to us both and to those 
patients we serve. If we cannot 
work thus together, we should 
soon realize this, frankly discuss 
it, and if necessary dissolve our 
working agreement. 


[Turn the page] 





CURB HEMORRHOIDS 


Soothe and shrink the hemorrhoid with Micajah’s Supposi- 
tories. A good treatment, too, for anal fissure, fistula in ano, 
P pruritus ani and proctitis. 
Relief is almost immediate. You gain the patient’s confidence. 
He will be more willing later to submit to injection or opera- 


tion, if required. 


ph 


One Suppository is inserted into the rectum at bed-time. 


MICAJAH’S SUPPOSITORIES 


for the Rectum 
Free Samples to the Medical Profession 
MICAJAH & COMPANY, 237 Conewango Avenue, Warren, Pa. 
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for old age pensions and for the © 




































VITAMIN B 


VITAMINS A and D 


OW « « e ADEQUATE SUPPLIES OF VITAMINS 
A,B,, B, (G), ano D IN ONE SMALL CAPSULE 


One small, soft, elastic A-B-D Cap- 
sule is equivalent in Vitamin A and 
Deontent to at least three teaspoon- 
fuls of cod liver oil (U.S.P. X, Re- 
vised 1934). The Vitamin B potency 
is not less than that of two ave.age 
cakes (1 ounce) of moist, compressed 
yeast; while the Vitamin Bz (G) con- 
tent is equivalent to one-half average 
cake (14 ounce) of moist, compressed 
yeast. 

This new Abbott specialty is bio- 
logically standardized so that each 
A-B-D Capsule will supply not less 
than 6,200 Vitamin A and 900 Vita- 
nin D units (U.S.P. X, Revised 1934). 
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Each capsule also supplies not less 
than 45 units (Sherman) of Vitamin 
B and 10 units (Sherman) of Vita- 
min B2(G). 

Abbott’s A-B-D Capsules are small 
and easy to take by both children 
and adults, both of whom frequently 
object to taking the large doses nec- 
essary with older preparations. 

Prescription pharmacies are now 
stocked or can very quickly obtain 
Abbott’s A-B-D Capsules in boxes of 
25 and 100 soft, elastic capsules. For 
sample and literature, use coupon 
below. Abbott Laboratories, North 
Chicago, Illinois. 


ABBOTT'S 


A-B-D CAPSULES 


Abbott Laboratories, North Chicago, Illinois ME 2 


Send physician’s free sample 
of Abbott’s A-B-D Capsules: 


VITAMIN B, G 
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“I shall prepare a memoran- 
dum for our records, outlining the 
points of our agreement.” 

Any cooperative retirement 
plan such as this will require ad- 
justments, but its mutual advan- 
tages should make those adjust- 
ments easy. Surely, with care, a 
combined effort along these lines 
will lead to a curtailment of the 
usual losses suffered at retire- 
ment time. 

Moreover, it is bound to effect 
a large economic saving to estab- 
lished practitioners, to give a val- 
uable boost to competent younger 
physicians, and to provide a more 
satisfactory continuous medical 
service to the community of pa- 
tients. 


Unmasking the “Model” 


Health Insurance Biil 


[Continued from page 25] 
achieve the status of a museum 
piece. 

Any physician who objected to 
government interference in pri- 
vate enterprise and who refused 
to sign up under the system would 
find his field for private practice 
reduced to less than a quarter of 
what it now is. 

Some justification can be dis- 
covered for not including in the 
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scheme persons with substantial 
incomes. But if a compulsory 
health insurance bill must be 
urged, what good reason is there 
for excluding several million 
agricultural workers from _ its 
provisions? 

The wages of these individuals 
are not high. If anyone stands to 
gain from compulsory health in- 
surance, they do. Why should 
the farm laborer be asked to pay 
a premium for medical services 
which others on the same finan- 
cial plane do not have to shoul- 
der? 

a 

It will be noticed that the fund 
required to support the proposed 
system is made up of tripartite 
contributions, amounting to 6 per 
cent of all wages paid the insured. 
Of these wages, 4% per cent 
would be applied toward health 
services and the compensation of 
doctors; 1% per cent would be 
earmarked for cash benefits. 

The 6 per cent total, it is as- 
sumed, would serve adequately 
to meet these expenses anu to 
support at the same time a neces- 
sarily costly administrative set- 
up. 

© 

The provision of cash benefits 
in the “model” bill would seem to 
constitute a serious drawback 
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When two B-D needles are purchased with 
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Luer-Lok syringe or any B-D short type insulin 
syringe, 
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needles only. The case costs nothing. 


Needles, plunger and barrel are held separate- 
removable metal 
sterilizing of contents all at once. 
opening top with strong riveted metal hinge 
affords easy access to the contents. 
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THE RETURN OF AN OLD FRIEND!! 


Redressed and Modernized 


the good old PABST ‘‘ BEST’? TONIC 


the original of all malt tonics, endorsed by the medical pro- 
fession since 1887, is again available under the new name 


PABSTONIC 


1. What is Pabstonic? 
Pabstonic is a liquid prepar- 
ation of malt and hops con- 
taining Vitamins B and G 
( B2 ), calcium, iron, copper 
and manganese. 


2. How much extractives does 
Pabstonic contain? 
Pabstonic contains 9% ex- 
tractives (nearly twice as 
much as most beer). 


3.How much vitamin does 
Pabstonic contain? 
The vitamin content of Pabs- 
tonic is added—many times 
that normally contained ina 
fermented liquor. Months of 
patient laboratory research, 
and recent discoveries in 


regardtovitamins were given 
to this truly scientific food 
beverage—each 12-o0z. bottle 
containing a minimum of— 
240 Sherman Units of 
Vitamin B 
140 Sherman Units of 
Vitamin G (B2) 


4. What will Pabstonic do for 


my patients? 

Pabstonic will usually stimu- 
late the appetite, aid diges- 
tion by permitting better 
absorption and assimilation, 
and help prevent sluggish- 
ness. Thus this beverage is 
valuable in utilizing foods to 
their full extent, promoting a 
general feeling of well being. 
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It retails at 25c (slightly higher in some points, depending upon 
the distance from Milwaukee). Packages of six and twenty-four 
bottles lower the price. 

To demonstrate just how good PABSTONIC really is let us send 
you a sample FREE. 

You will be highly gratified with the beneficial results—once you 


Aaa begin prescribing— 
il (--) PABSTONIC 
Mad 


Sold only pete reliable 
druggists and hospitals 


Send coupon together with your prescription blank, card or letterhead 
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PREMIER-PABST SALES COMPANY { 
221 N. La SaHe St., Chicago 


Please send me, without charge, a regular | 
size bottle of PABSTONIC. 
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progress of cautery procedure. 


CAUTERYLITE 


on to any Comprex Cautery handle and 
what you are doing. 
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the operative held. Ideal for — cavi- 


etc. No poor Ang po on 
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snap it on the headial J 
same current that activates the SRUsCEY. 


COMPREX HEAVY 
TY 


CAUTERY 


with separate diagnostic light current 
control (Twin transformer) 





There is no finer instrument at 2 
price. Designed especially for all major 
and minor cautery ee, at hos- 
bakelite with chromium trim, 


able trigger rower and <i standard 
electrodes is only 


LIFETIME GUARANTEE 
Pays For Itself! 


Ask your dealer to show you how 
easily you can own one. 
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when viewed in the light of Euro- 
pean experience. Abroad, statis- 
tics prove, payment of cash bene- 
fits has given tremendous impetus 
to the practice of malingering. 

Why this is so should be read- 
ily apparent. The employee who 
knows that his medical bill is go- 
ing to be paid and that he, too, 
will be compensated during his 
illness has little incentive to has- 
ten back to work. 

* 

Perhaps the most glaring short- 
comings of the proposed health 
insurance measure, from the 
standpoint of the physician, are 
found in Section 7 of the bill, un- 
der the title, “Administration.” 
Several provisions here must be 
studied carefully if their full im- 
port is to be realized. 

Take the personnel of the health 
insurance commission, for exam- 
ple, which would wield almost ab- 
solute power over the system. 
Among its five members, provis- 
ion is made for only one to repre- 
sent the medical profession. What 
chance could a lone doctor possi- 
bly have against four oppositely- 
inclined members? 

Then there is the paragraph 
which provides that “A majority 
of the commission shall constitute 
a quorum to transact business. 
No vacancy shall impair the 
rights of the remaining commis- 
sioners to exercise all the powers 
of the commission, so long as a 
majority remain.’ 

As a result, even if the medical 
profession were adequately rep- 
resented on the commission, the 
absence of its members from 
meetings (which might quite con- 
ceivably be necessary at times) 
would furnish all the opportunity 
needed for the lay members of 
the commission to effect measures 
inimical to the interests of phy- 
sicians working under the system. 

Another right the bill grants 
its all-powerful health insurance 
commission is that of amending 
the proposed act—seemingly 
without limit. It may “modify 
any of its rules and regulations 
from time to time as it may find 
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necessary or desirable.” In other 
words, there would probably be 
nothing within its sphere which 
it could not do 

To remove physicians from of- 
fice is one of the rights granted 
specifically to the commission in 
the proposed bill. The subservi- 
ence of doctors to lay control 
under such a system would there- 
fore be just about complete. 

Inasmuch as the five members 
of the health insurance commis- 
sion would be appointed, under 
the provisions of the bill, by the 
governor of the state, the latter’s 
status could easily develop into 
that of a medico-political czar. 
Physicians and dentists—the pro- 
fessional serfs of the system— 
would have little or nothing to 
say about matters concerning 
their personal well-being. 


In theory, physicians would 
serve under this system volun- 
tarily. Yet, in fact, their partici- 
pation would be compulsory, since 
only a minor fraction of the field 
for private practice would con- 
tinue to be available. 

The “model” health insurance 
bill makes allowance for several 
methods by which physicians 
would be compensated: 

1. Salary system. 

2. Per capita basis. 

3. Fee basis. 

4. Combination or modification 
of 1, 2, and 3. 

Yet the important fact about 
payment is not “how,” but “how 
much.” All the methods in the 
world will not assure the practi- 
tioner a just remuneration if he 
has to depend for it on the whims 
of an independent, uninterested 
lay group. 

e 


Besides these specific criticisms 
of the proposed bill, several legit- 
imate objections of a general na- 
ture may be raised against it: 

In most national health insur- 
ance systems abroad the number 
of persons it takes to administer 
them and to tell the physicians 
what to do exceeds the number of 





ESIGNED especially for the medical 
profession, Taylor Estee Clinical 
Thermometers are available in three 
types—Cylindrical, Pear-Shaped and 
Stubby Bulb. The set shown here con- 
tains the usually preferred cylindrical. 
But you can get any combination of 
types you want. The set of 6 sells for $3.75. 
The Estee, like all Taylor Clinical 
Thermometers, is made with painstaking 
precision. Carefully aged glass, redis- 
tilled pure mercury, combined with 105 
operations and inspections during man- 
ufacture, produce thermometers of high- 
est quality. 

Besides the Taylor Estee, there are 
other fine Taylor Clinicals. Among them 
is the Taylor-Tycos, long considered in 
the profession as the highest type clini- 
cal thermometer made. Your surgical 
supply dealer has them. All are guaran- 
teed against everything but breakage. 
Taylor Instrument Companies, Roches- 
ter, N. Y., or Toronto, Canada. 
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physicians themselves. 

Mortality rates have decreased 
under health insurance abroad to 
an appreciably less extent than 
in the United States where pri- 
vate practice prevails. 

Morbidity rates under health 
insurance abroad also compare 
unfavorably with those of the 
United States. 

The provision of medical care 
under a nationwide health insur- 
ance set-up tends to cost more per 
capita than under a system of pri- 
vate practice. 

The other general dangers of a 
system of this character are so 
well known as not to need detailed 
discussion. Every student of the 
subject recognizes the tendency 
of government-controlled health 
insurance to grow to the point of 
getting out of hand, at the same 
time encouraging costly bureau- 
cracy, political control of the 
medical profession, disruption of 
the physician-patient relation- 
ship, and so on. 

Our basic problem.today.- lies-in 
supplying medical care to neglect- 
ed persons in the lower-income 
brackets. Such people, statistics 
show, suffer more from illness 
than do the more adequately paid 
classes. 

Inasmuch as the availability of 
medical care would seem, then, to 
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depend more or less on one’s fi- 
nancial status (except in the case 
of indigents), wouldn’t it be more 
logical to strike at the root of the 
trouble, and, if government sub- 
sidy must be elicited, let it be di- 
rected toward the provision of 
higher wages? 

Lack of money and consequent 
lack of proper medical care are to 
blame for the plight of these low- 
paid workers today. Higher 
wages, applied to the purchase of 
needed medical services, would no 
doubt lead to improved health 
conditions within their ranks. 


4 
Lest there be any thought that 
the dangers of the proposed health 
insurance bill have been exagger- 
ated or that the attitude of its 
sponsors would be more consider- 
ate toward the profession than is 
here implied, the reader is ad- 
vised to digest the following re- 
marks by Spokesman Epstein of 
the American Association for So- 
cia: Security. These were ex- 
pressed directly to MEDICcAt. Eco- 
NOMICS and 2re quoted verbatim: 
“We welcome the opposition of 
the medical Bourbons. Just let the 
doctors keep on writing against 
our activities and they will sure- 
ly arouse-public interest in our 
proposed legislation—interest 
[Turn the page] 
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cowhide. Handles are specially shaped to 
fit the hand for easy carrying. Interlined 
with real leather. The fittings and lock are 
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every respect—and will give many, many 
years of service. 


B-D Bag No. 3533, price.......... $11.95 
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Combine to give assurance of clinical dependabil- 
ity and the most complete safety compatible with 
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that will 
favor. 

“By opposing us they are doing 
the best thing for our purpose. 
When a doctor emphasizes the 
evils of socialized medicine, the 
layman immediately suspects a 
nigger in the woodpile. 

“We have learned patience in 
our former activities for social 
legislation, and we do not expect, 
nor are we interested, in defeat- 
ing our opposition this year. We 
are willing to wait for the inevit- 
able five or ten years. 

“What we are striving for is 
bound to come. We have a clear 
case. 

“Why don’t the doctors learn 
the same lesson that manufactur- 
ers learned when their opposition 
to workmen’s compensation and 
old-age pensions did nothing more 
than delay the legislation which 
has been brought about in this di- 
rection? 

“The czars and Bourbons post- 
poned and delayed the revolutions, 
but they couldn’t stop the inev- 
itable uprising of the masses!” 

In conclusion, there follows a 
brief word-picture of the organi- 
zation now promoting the “model” 
health insurance bill: 

The American Association for 
Social Security (known until 1933 
as the American Association for 
Old Age Security) was founded 
eight years ago this month by a 
group of well-known churchmen, 
laborites, social workers, educa- 
tors, and economists. 

It had as its original aim the 


inevitably be in our 
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estabfishment of state and fed- 
eral old-age pension or insurance 
laws for the dependent aged. In 
May, 1933, it extended its activi- 
ties to seek the inauguration of a 
comprehensive system of social 
insurance. At that time the name 
of the organization was changed 
to the American Association for 
Social Security. 

This organization admittedly 
utilizes every available method 
for the promotion of its program 
throughout the United States. By 
means of a staff of field workers 
it organizes diverse state and lo- 
cal groups to fight for its cause. 
It arranges for legislative hear- 
ings and drafts bills which are 
sponsored in Congress and in the 
several state legislatures. 

In addition, the association pub- 
lishes a monthly under the title 
“Social Security.” This carries on 
the battle for legislation and re- 
ports on the latest developments 
in the movement throughout the 
world. A press release on the lat- 
est news is sent to approximately 
1,000 daily newspapers each 
month. 

Officers of the association write 
books on the subject of social in- 
surance and publish articles de- 
voted to the subject each year. 

The organization also carries 
its message to interested individ- 
uals by means of correspondence. 
More than 200,000 letters are 
mailed each year, the association 
declares, and thousands of per- 
sons are reached throughout the 
United States by means of lec- 





CLINICALLY PROVED 
B7% Successftulin Hypertension 


Burnham’s Soluble Iodine was given by Dr. Frederic Damrau. of New York, 
to 31 patients with hypertension—20 of them of arteriosclerotic type. Twenty- 
seven patients—all but 4—were completely or considerably relieved of their 


symptoms. 


Burnham’s Soluble Iodine contains active molecular iodine in assimilable and 


therapeutically available form. 


Smaller dosage—quicker and longer effect. 


For hypertension, prescribe 20 to 30 drops in half a glass of water one-half 


hour before meals. 
« « « SAMPLES 


ON REQUEST... 


Burnham Soluble lodine Co., Auburndale, Boston, Mass. 
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When Ecthol (Battle) is administered 


The infection-inhibiting and detoxi- 
fying properties of Ecthol, when in- 
ternally administered, have given it an 
important place in therapeusis. Ecthol 
is also highly effective, when topically 
applied, in the treatment of local infec- 
tious processes and certain dermal lesions 
.. . For prompt and effective results in 
the therapy of infectious processes and 
many skin conditions, Ecthol—inter- 
nally administered, locally applied, 
or both—is a tried and dependable 


preparation for clinical use. 
Battle & Co., St. Louis, Mo. 
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tures, radio talks, and addresses. 

The annual budget of the or- 
ganization amounted to approxi- 
mately $3,000 in its first year of 
operation. During the past three 
years about $35,000 have been 
spent annually. 

The membership of the associ- 
ation, which originally numbered 
but a score of persons, has since 
swelled to more than 6,000 indi- 
viduals, scattered throughout the 
United States and in a number 
of foreign countries. 

Following are some of the of- 
ficers: Bishop Francis J. McCon- 
nell, president; Abraham Epstein, 
executive secretary; Nicholas Kel- 
ley, treasurer; Francis J. Haas, 
Stephen S. Wise, Jane Addams, 
Alfred I. du Pont, Glenn Frank, 
I. M. Rubinow. 


A copy of “The Social Security Bill 
for Health Insurance” may be obtained 
for ten cents from the American Associa- 
tion for Social Security, 22 East 17th 
Street, New York City. 


Not So Merry England 


[Continued from page 27] 

to review the entire health insur- 
ance set-up. After an exhaustive 
study, the commission made rec- 
ommendations which resulted in 
the— 

Act of 1928—to provide a new 
basis for the calculation of con- 
tributions. 

Act of 1932—to reduce cash 
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benefits for women because of 
mounting claim rates. 

_ No additional provisions were 
incorporated during the years 
1933-34; but judging from pres- 
ent indications there is every rea- 
son to believe that the acts will 
be extended to cover hospitaliza- 
tion, dependents of insured per- 
sons, and full expenses of both 
operations and confinements. 

There is widespread sentiment 
in Great Britain toward com- 
plete state medicine and away 
from the present system of health 
insurance which embraces but 39 
per cent of the population. Here 
as in Germany one is impressed 
with the tendency toward out-and- 
out state control, which has been 
the destiny of all other national 
health insurance schemes to date. 

The scope and status of the 
British system as it now operates 
is as follows: 

The Ministry of Health repre- 
sents the government and is the 
high court on all questions relat- 
ing to the Health Insurance Acts. 
The system whereby contrib ‘tions 
of the insureds and their employ- 
ers are received, credited, and re- 
distributed to the “Approved So- 
cieties” (outgrowth of the earlier 
trade unions and “friendly socie- 
ties’) is administered by the Min- 
istry of Health, using the ma- 
chinery of the Post Office Depart- 
ment. 

The Ministry of Health is the 
arbiter of whether or not a group 
may be admitted to the ranks of 
the Approved Societies. Royal 
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commissions are appointed and 
Parliamentary investigations are 
initiated at the request of the 
Ministry of Health. 

A unique feature of the British 
system is the fact that, techni- 
cally, there is a separation of the 
administration of (1) cash bene- 
fits and (2) medical services. Ac- 
tually, as will appear later, the 
doctors, to their own disadvan- 
tage and discomfort, are entang- 
led in the cash benefit provisions, 
whether they desire to be or not. 

The Approved Societies receive 
the contributions of their mem- 
bers via the Ministry of Health 
and the Post Office Department. 
They distribute cash benefits to 
those of their members who are 
entitled to them. 

There are approximately 1,000 
of these Approved Societies, and 
30 of them have branches which 
bring the total number of these 
administrative units to _ 7,500. 
The memberships of insureds in 
these units range from less than 
50 to more than 2,000,000. 

Approved Societies must con- 
form with only two regulations. 
These, quoted from the “Approved 
Societies Handbook,” specify that: 

(1) “The society must not be 
carried on for profit.” 

(2) “The society’s constitution 
must provide for its affairs to be 
subject to the absolute control of 
its members.” 


The very principles which gov- 
ern the activities of the Approved 
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Societies have created an evil in 
the British system which appears 
to be almost impossible of eradi- 
cation. Shortly after the passage 
of the National Health Insurance 
Act of 1911, certain commercial 
insurance companies recognized 
the business advantage that would 
be theirs if they undertook to or- 
ganize and administer Approved 


Societies. 
a 


Each of the major insurance 
companies had, already set up, 
the machinery necessary to handle 
the details of an Approved Socie- 
ty. None of them had any trouble, 
therefore, convincing the Minis- 
try of Health that it could suc- 
cessfully meet the two simple re- 
quirements quoted above. 

But why this interest on the 
part of the insurance companies 
in operating their own Approved 
Societies? One does not have to 
look far afield for the answer. 

The parent companies reap a 
sizable financial reward from the 
increased volume of life ‘nsur- 
ance business that results from 
the “prospects” warmed up for 
them through their membership 
in the Society. Millions of insured 
persons belonging to the Ap- 
proved Societies administered by 
insurance companies are contact- 
ed by the representatives of those 
companies. In each instance there 
is a twofold reason for the visit 
of the representative: (1) to 
check on the health of an inca- 
pacitated member who is drawing 
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cash benefits, and, more import- 
ant, (2) to list names of insureds 
and their non-insured dependents 
which may be productive of prof- 
itable life insurance business. 

It is true that the Approved So- 
cieties administered by commer- 
cial insurance companies are sub- 
ject to the control of their mem- 
bers; yet this fact is of little sig- 
nificance. The situation parallels 
that of the mutual life insurance 
companies in the United States. 
All the insureds of such a com- 
pany are entitled to vote at the 
yearly meeting. Yet the number 
who actually take advantage of 
this privilege is negligible. Hence, 
their influence over the adminis- 
a policies of the company is 
nil. 

The foregoing phase of the 
British system deserves painstak- 
ing consideration in any plan 
contemplating the adoption of 
English health insurance methods 
in the United States. It is a fac- 
tor of the utmost importance. 
Our commercial insurance com- 
panies are vastly more powerful 
and securely entrenched than 
those in Great Britain; hence, 
their grip on any nationwide 
health insurance scheme might be 
expected to be proportionately 


stronger. 
2 


Control of medical services ren- 
dered under the British Health 
Insurance Acts is vested in a 
series of committees, headed by 
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the Insurance Acts Committee of 
the British Medical Association, 
with which the Minister of Health 
always consults. 

Next in point of authority come 
the county and county borough 
committees, followed by the local 
medical committees. 

The total personnel of each of 
these administrative groups va- 
ries from 20 to 40 members. Their 
members represent practicing 
doctors and insured persons with- 
in the committee’s district. 

The Ministry of Health main- 
tains a full-time representative in 
each district. He is known as the 
regional medical officer, and it is 
his duty to prevent abuses of the 
provisions for cash benefits dur- 
ing incapacity. 

Should a patient be suspected 
of malingering, the Approved So- 
ciety requests the regional medi- 
cal officer to obtain a report from 
the physician handling the case. 
Statistics are kept for each doc- 
tor showing the number of such 
requests or check-ups made. These 
indicate whether or not the medi- 
cal attendant is being over-gener- 
ous in keeping his insured pa- 
tients away from their jobs and 
on the cash benefit rolls. Just how 
much of a thorn in the side of the 
physician this practice is will be 
developed subsequently. 

e 
Now to summarize the princi- 


pal facts, figures, and provisions 
of the National Health Insurance 
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Acts. Following are the answers 
to several fundamental questions 
commonly asked about the sys- 
tem: 

Who are insured under the acts? 

1. Compulsory contributors 
(ages 16-65): 

a. All manual workers. 

b. All non-manual workers 
receiving less than £250 ($1,- 
250) annually. 

2. Voluntary contributors: 

A limited group, governed by 
special provisions, comprising on- 
ly 3.2 per cent of all persons in- 
sured. 

Approximately how many per- 
sons are insured under the acts? 

1. Compulsory: 18,000,000. 

2. Voluntary: 600,000. 

The total represents about 39 
per cent of the population. 


What are the medical benefits? 

1. All treatment within the 
bounds of general practice. 

2. Provision of proper and suf- 
ficient medicines. 

3. Minor appliances and acces- 
sories. 

4. Free choice of doctor. 

5. Hospitalization is sometimes 
provided, although not specifical- 
ly within the scope of the acts. 


What are the sickness bene- 


fits?* 
1. Men: $3.75 per week (this 
may be increased to $4.50 per 


week from surplus funds of a so- 
ciety—a provision which stimu- 
lates commercialism and competi- 
tion for members). 
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2. Unmarried women: $3 per 
week (subject to increase from 
surplus funds of society as in case 
of men). 

3. Married women: $2.50 per 
week (subject to same increases 
as above). 

Benefits begin on fourth day. 

Length of time sickness bene- 
fits are paid: not to exceed 26 
weeks in all. 

Method of securing benefits: by 
weekly medical certificate of in- 
capacity (a major shortcoming 
of the system, to be developed 
subsequently). 


What are the disablement bene- 
fits? 

1. Men: $1.90 per week. 

2. Unmarried women: $1.50 per 
week. 

3. Married women: 
week. 

Benefits continue until death, 
recovery, or attainment of age 
65, when old-age pensions start. 

Disablement benefits may be 
increased in same manner as 
sickness benefits. 

Method of securing benefits: by 
a weekly medical certificate of 
incapacity. 

Disability benefits begin after 
period of sickness benefit (26 
weeks) has been exhausted. 


[Turn the page] 


$1.25 per 





*In considering the value of the week- 
ly benefits it should be remembered that 
the purchasing power of the dollar is 
from 30 per cent to 50 per cent greater 
in England than in the United States. 
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What are the maternity bene- 
fits? 

1. $10 if husband is insured. 

2. $20 if both parents are in- 
sured. 

Claim for benefit must be made 
within six months after date of 
confinement. 

Sickness or disability benefits 
(as distinct from the maternity 
benefit) can not be claimed for a 
period of four weeks following 
confinement. 

Woman must refrain from re- 
munerative work for four weeks 
following confinement. 

What does the system fail to 
provide? 

1. Benefits for dependents of 
insured. 

2. Hospitalization (only occa- 
sionally rendered). 

3. Operations. 

4. Specialist services. 

5. Adequate confinement bene- 
fits. 


What are the weekly contribu- 
tions and who makes them? 

1. Employer: 9 cents. 

2. Male employee: 9 cents. 

3. Female employee: 8 cents. 

4. Government: approximately 
4% cents per insured. 


What does the system cost per 
year per insured? 

Approximate total outlay for 
all benefits during 1932 was 
$163,000,000. 

Approximate total expense of 
administration during 1932 was 
$28,500,000. 

Therefore, approximate gross 
outlay amounted to $191,500,000. 

Approximate total of insureds 
in 1932 was 18,600,000. 

Therefore, approximate cost per 
insured per year in 1932. was 
$10.30. 

The fact that 15 per cent of the 
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total expense of maintaining the 
system is spent on administration 
of the acts presents a problem 
with which the English them- 
selves are acutely concerned. 


This, the first of three articles 
about the British health insur- 
ance system, describes its origin, 
organization, and operation. As 
such, the material this month is 
largely factual. It provides a ba- 
sic knowledge of the system in 
the light of which subsequent 
analysis and interpretation may 
be'clearly understood. 

Part 2 next month will be de- 
voted specifically to the condition 
and problems of the English phy- 
sician engaged in insurance prac- 
tice. 


1 Collect 


[Continued from page 19] 
they are addressed I make a per- 
sonal visit and thus act as my 
own agent. Often I get a pay- 
ment in full; or a part payment; 
or a satisfactory explanation for 
non-payment; or a promise of 
payment by instalments. On 
reaching my office, notes are ap- 
pended to their account-sheet so 
that I can determine later whether 
such agreements are lived up to 
or not. 

Personal dealings with clients, 
if conducted tactfully and with 
patience, work for harmony and 
good results. Any misunder- 
standing the debtor may fancy 
he has, or any excuses he con- 
jures, can often be eliminated 
agreeably, collections made, and 
a friend kept within the fold. 

Phoning patients, writing them 
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We must first determine the protein need of the infant’’* 


When cow’s milk is the source of 
protein, as in the artificial formula, 
a protein level higher than that of 
breast milk must be maintained, to 
compensate for the biological dif- 
ference between the two. 

Dilutions of cow’s milk, made 
necessary by digestive limitations 
during early infancy, frequently re- 
duce the protein content to a mini- 
mal if not inadequate level. 

There is no such danger where 
DRYCO is correctly prescribed. So 
digestible and effectively assimi- 
lated is the ample protein content 
of DRYCO that it is frequently fed 
in the normal full-strength dilution 


at birth. A typical DRYCO for- 


mula,** extensively used in hospi- 


tals for feeding on the third day, 
provides 2.8% protein content 
(about two grams per pound for a 
seven pound baby). 

This easily available, ample pro- 
tein level is one reason why DRYCO 
builds substantial babies—as proved 
by twenty years of clinical observa- 
tions. 

Write for samples and suggested 
formulas. 
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collection letters, and visiting 
them personally demands tact, 
plus some degree of acquaintance- 
ship with them as human beings. 
Each one requires a different ap- 
proach. 

For instance, on a recent bill 
I wrote as follows: “John, the 
tires on my auto are thin from 
making calls on a lot of good 
fellows like you who have neg- 
lected to pay the small amount 
due me. Since this is so, I am 
taking up a collection for the out- 
fit. If you break your arm writ- 
ing the check I’ll set it for noth- 
ing.” 

A few days later John sent me 
a check with a note as follows: 
“Hope you wear ’em out next time 
on the other fellow’s family. But 
get some good ones I might 
need you. Arm still O. K.” 

Sometimes, instead of a note, 
I append a printed sticker ana- 
lagous to the following samples: 

1. “Today is the tomorrow we 
talked about yesterday. It’s here. 
But where is the check you prom- 
ised?” 

2. “Please oblige. Patience is 
a virtue that should not be 
abused.” 

3. “Long overdue. A partial 
remittance is respectfully request- 
ed if you are unable to remit in 
full.” 

These stickers are helpful. They 
are copyrighted. They come in 
books for a nominal sum, and are 
easily procured. 

If I phone to collect, I usually 
choose those patients whom 
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know rather intimately, anc go 
after them about like this: “Bill? 
This is the fellow you drag away 
from his meals and wake up in 
the dead of night. Yes, it’s Floyd 
Burrows. How are all the fam- 
ily? Is that so? Glad to hear it. 
I called you up for a little help. 
Can you send me a check for my 
bill? I need a little extra right 
now—badly. Yes, the depression 
has hit us doctors an awful wal- 
lop, too. Well, all right, Bill, if 
you can’t send it in full let me 
have what you can. Thanks. So 
long.” 

Occasionally Bill doesn’t come 
through. But more often he does. 
And that’s what counts. 

When I call personally at 
patients’ homes I’m more matter 
of fact. I make my appeal rea- 
sonably and seriously, endeavor- 
ing to get a payment if possible 
or a promise of one. I do this so 
far as I can in a politic, friendly 
manner, and with due considera- 
tion for the patient’s feelings and 
circumstances. 

In utilizing these methods I 
keep good natured. I also strive 
to use wisdom in selecting the 
correct manner of approach for 
each individual. 

I avoid getting facetious with 
the person whose sense of humor 
is badly atrophied, or trying to 
kid a confirmed grouch into com- 
ing across. These I buttonhole 
in a more solemn manner, put- 
ting the idea across, however, 
just the same. 

[Turn the page] 
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When I have sent three bills 
at monthly intervals and elicited 
no response, I turn on the heat. 
At that point I usually mail my 
“Letter No. 1,” which reads as 
follows: 


Sending out statements or 
“dunning” a good patient for 
money is the one thing | enjoy 
least in my profession. | like to 
give service, but | don't like the 
collection end of my business. 

| feel when a doctor has prompt- 
ly and faithfully responded to a 
patient's sick needs—often when 
tired, or at inconvenient hours— 
the least the latter can do is to 
remit a check at once upon re- 
ceipt of the bill. 

The reason you are getting this 
letter is because you have over- 
looked peying your account. Please 

r der and spare me 
the anand of having to write 
you another. 





Should this supplication fail to 
start anything, I send ten days 
omg by registered mail Letter 
No. 2, thus: 


If this appeal to your sense of 
fairness does not bring a reply, 
| must assume reluctantly that you 
intend to evade payment. | am 
sure you realize that your bill has 
run long enough and is now very 
much PAST DUE. You must admit 
that | have been generous and 
courteous in waiting this long and 
that | have just cause for insisting 
upon full payment WITHOUT 
FURTHER DELAY. 

Kindly take this opportunity to 
square up. You will do it eventually. 

It is imperative that you remit 
at once or inform me why you 
cannot. 
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Sometimes even this prayer 
will not bring any manna in one 
week. In which case Letter No. 
3 goes forward by registered 
mail, special delivery, with a re- 
turn postal receipt requested: 


1 am sending this communica- 
tion to you by special delivery, 
as it is necessary for me to have 
your acknowledgement of its re- 
ceipt before proceeding further. 
If you wish to save trouble, you 
may send a check in payment of 
your bill and thus get it off your 
mind and mine too. But please 
understand that it is essentiai for 
you to do this, or make some satis- 
factory arrangement with me be- 
fore 4:00 P.M., Friday, March |, 
1935. 


If, by the hour and day speci- 
fied in Letter 3, I have failed to 
arouse the debtor to conscious- 
ness regarding my suffering con- 
dition, the bill goes to a collec- 
tion agency with directions to 
use whatever force is necessary 
to collect, even if the battleground 
be strewn with injured feelings. 

Group D accounts I check to 
see if installments are paid as 
agreed. If not, I find out the 
reason. For those who pay— 
but pay slowly—I continue to 
prod by phone, letter, or personal 
call—often letting my secretary 
do it for me. 

On group E accounts—the de- 
pression tragedies—I keep a close 
watch. If there are any that 
have assumed other than a mori- 
bund appearance, I act accord- 
ingly. Otherwise they remain a 
sad issue wrapped in hope. 

In the halcyon days of pros- 
perity the patients owing these 











Ralks’ Automatic Direct Transfuser 
(designed by Dr. L. Gross, Mt. Sinai Hospital, N.Y.C.) 
Performs whole transfusion automatically by manipu- 
lating single lever. Blood flows in one direction only 
No danger of overloading circulation of reci 
Automatic counter measures blood flow. Light, pasy 
to operate. Sterilizable all at once. Safe. Practical 
_— $75.08 complete. Write for more informa- 
tion. 

J. SKLAR =. CO. (Wholesale Exe’ oe 
133 Floyd Stre Brook 
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WHAT TEXTURE IS my 


AVE you found a brand of ready- 

prepared Strained Baby Foods that 
exactly meets your requirements in con- 
sistency and texture? 

One that is neither too thin to bridge 
the gap between liquids and solid foods 
—nor too coarse for an infant’s diges- 
tive apparatus to cope with? 

If you have not... 


May we send you—free—six 
full-sized cans of Clapp’s? 
The texture of Clapp’s Baby Foods was 
perfected in close cooperation with physi- 
cians especially skilled in infant nutrition. 


We should like to present our product 
to you for your judgment. The Physi- 
cian’s Assortment of six full-sized cans 





of Clapp’s Foods will be sent to you, 
free, and postage prepaid, if you will 
send your name and address to Harold 
H. Clapp, Inc., Dept. 420, Rochester, N.Y. 
You will also receive your free copy of 
a comprehensive booklet of recent find- 
ings or. Infant Feeding. 


15 VARIETIES 


SOUPS: Baby Soup (Strained), Baby Soup 
(Unstrained), Vegetable Soup, Beef Broth. 
FRUITS: Apricots, Prunes, Applesauce. 
VEGETABLES: Tomatoes, Asparagus, Spin- 
ach, Peas, Beets, Carrots, Wax Beans. 
CEREAL: Wheatheart Cereal. 


roe 7 
NOW AT NEW [tee 
Low PRICES IN [Wl 


THE ENAMEL | baby SOUP 
=. 


PURITY PACK && 








CLAPP’S ORIGINAL BABY SOUPS 


AND VEGETABLES 














accounts paid me well and were 
loyal boosters in building my bus- 
iness. When prosperous condi- 
tions return many will make good 
spontaneously. I at least have 
the satisfied feeling of serving 
them well in the meanwhile. 

When, as a creditor, I receive 
notice that a referee is appointed 
in a bankrupt’s case, I make out 
an itemized statement of account 
on a legal form, swear to it, and 
then dispatch the statement to 
the referee by registered mail, 
requesting at the same time a re- 
turn postal receipt. I am sur- 
prised frequently by receiving a 
check when the bankrupt’s af- 
fairs are settled. Only yesterday 
I got $79.37 on a $120 bill. 


In the case of a deceased pa- 
tient, I find out, by contacting 
the surrogate’s office in whose 
jurisdiction his estate will come 
up for settlement, the name and 
address of the executor or ad- 
ministrator. My next step is to 
get a legal form on which I item- 
ize my bill, make my little affi- 
davit, and then mail the two at 
once in a registered letter, with 
return postal receipt requested. 

When a death among one’s pa- 
tients is approaching, it is well 
to round out one’s charges in a 
legitimate manner to allow com- 
pensation for the delay which en- 
sues before payment is made. I 
let the suffering be distributed 
among the heirs rather than carry 
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the load myself. My conscience 
is my guide. It has never failed 
me yet. 

The accounts of patients I am 
caring for as charity cases I keep 
as accurately as though expect- 
ing payment. Occasionally, 
through inheritance or by some 
salutary stroke of fortune, one 
proves good and the bread cast 
on these dreary waters at last 
comes back. 

There are other valuable fac- 
tors that enter into the problem 
of collecting—factors which help 
materially in building up an in- 
come and in owning a home on 
Easy Street. 

I always carry at least $20 in 
small bills on my person. If pay- 
ment is proffered, I don’t lose a 
fee by being unable to make 
change. 

Another thing I do is to keep 
a supply of blank checks in my 
office on all local banks. When 
a patient says, “I can pay you 
doctor if you have a check on 
‘such-and-such’ a bank,” I hand 
him one instantly, leaving him no 
alternative but to make good his 
offer. 

I always keep my accounts 
posted up to the minute. Much 
money is lost outright and many 
payments deferred indefinitely by 
being slack in allowing posting of 
items to drop behind for days or 
weeks. 

I carry patients’ accounts with 
me daily when calling at their 
homes. I put them in my bag 
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ANAYODIN 


Four pills three times a day for eight 
days eradicates Endamoeba histolytica. 


ERNST BISCHOFF COMPANY 


| Incorporated 


New York, N. Y. 
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No. 14 of a Series of Advertisements Presented in the Interest of Acetanilid U.S. P. 
by the Emerson Drug Company 








Discussing acetanilid in con- 
nection w'th pain relief, 
Cushny states, "This is gen- 
erally obtained without any 
observable depression of 
mental activity. This suggests 
that the antipyretics relieve 
pain by affecting some point 
lower than the cerebral cor- 
tex, which may be a synapse 
on a path conveying pain." 


Further on he says, “that since 
the drug causes changes in 
the optic thalmus, . . . it seems 
likely that the action in abat- 
ing pain may be located here 
also." (Pharmacology and Therapeutics.) 

























Acetanilid with the synergists, caffeine and bromide, is even more 
effective. This combination, for blocking promptly and safely the 
synapses, and thus checking pain impulses, is available in a scien- 
tific pharmaceutical formula. 







The added citrates promote alkalinity and make it a palatable, 
effervescent drink. 







LITERATURE AND SAMPLES WILL BE SENT ON REQUEST 









EMERSON DRUG CO., BALTIMORE, MD. 

















90 


at night when I close the office. 
If a patient says, “Doctor, I will 
pay you now if you know how 
much my account is,” I take any 
coy twinkle out of his eye by pro- 
ducing it at once and obtaining 
a settlement on the spot. 

When a patient offers payment 
for services, I always have in 
mind the price I intend to charge, 
and shoot it without hesitation. 
If, when you buy a hat, you ask 
its cost, you are told at once; and 
you recognize instantly that the 
charge quoted is the same to 
everyone. 

I use the same psychology with 
patients. I don’t hem and haw, 
twiddle my fingers bashfully, and 
mumble, “Oh, never mind now. 
T’ll mail you a bill later.” I’ve 
learned better. 

I try to be reasonable about 
accounts. If a patient wants to 
settle a bill of any consequence, 
and offers to pay it in toto, but 
expects a discount for doing so, 
I knock off a reasonable bit and 
thus encourage him to repeat in 
the future—unless, of course, I 
suspect he is deliberately trying 
to take an unfair advantage or re- 
gards me as an easy mark, in 
which case I insist upon payment 
in full. 

© 


People appreciate prompt ser- 
vice. When they are ill they are 
like little children in the dark— 
nervous, apprehensive, frightened. 
I go to them quickly, even if I 
have to sacrifice pleasure to do 
so; diagnose their troubles pains- 
takingly with some show of sym- 
pathetic interest; and do what I 
can to allay their anxieties with- 
out unnecessary delay. 

I give them my best and ripest 
judgment; bring to them all the 
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science at my commard with all 
the art I possess. Then, when I 
am through, I charge them a rea- 
sonable sum for what I have 
done, and see that I get it. 

I am not reluctant, however, 
to give double value for every 
dollar they pay me. The man 
who is afraid to give more than 
he receives won’t receive in the 
long run so much as though the 
measure were well packed down 
and running over. I don’t let my- 
self forget, in these lean times, 
that I must do a lot of churning 
to get much butter. 


When a new patient comes to 
my office, and at the close of the 
interview starts to make his exit 
without saying anything about 
payment, I usually have my nurse 
approach him at the door. With 
a cheerful smile she asks po- 
litely, “Do you wish to pay for 
this consultation now, or shall 
we send a bill? It is surprising 
to observe how many will grin 
pleasantly and pay up. 

When, however, a new patient 
elects to walk out without pay- 
ing, and his outstanding account 
reaches $10, I take steps to in- 
vestigate him. For this purpose 
I am fortunate in having access 
to a local business men’s credit 
association that can furnish rat- 
ings on more than 300,000 per- 
sons in my immediate domain. 

If their report is favorable, the 
account is billed and collection 
proceeds as I have outlined. If 
their report is unfavorable, I 
make a demand at the patient’s 
next appearance for what is al- 
ready owing me, explaining to 
him in a business like way why 
I do this. 

I administer to him as long as 
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UN GU 


9 


ENTINE 


the first thought in Burns 


IS ANTISEPTIC 


HE marked antiseptic, germi- 

cidal properties of Unguentine 
have long amazed physicians other- 
wise skeptical of the germ-killing 
power of ointments. Unguentine 
meets the strict requirements of the 
standard Reddish tests for antisep- 
tic effect, recognized by the United 
States government. Additional tests 
show it to have a marked germicidal 
and penetrative action. 


Unguentine is the only ointment 
containing Parahydrecin (anhy- 
dro-para-hydroxy-mercuri-meta- 
cresol),theantiseptic effect of which 


may bedemonstrated ina dilution of 
ONE TO SEVERAL MILLION! Parahy- 
drecin is non-toxic, non-irritating, 
oil-soluble, stable and unvarying. 
Its action is not seriously affected 
by the presence of serum, nor does 
it precipitate albumin. 

* Sample of Unguentine free to phy- 
Sicians upon request. 


THE NORWICH PHARMACAL CO. 
Norwich, New York. 








FIFTY YEARS IN THE SERVICE OF BETTER HEALTH 
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he settles promptly; otherwise 
our relations terminate. Why 
waste time on a deadbeat who I 
know from an authoritative re- 
port already owes a dozen other 
doetors? 

All confinement work for those 
whose credit is not already es- 
tablished is investigated after my 
services are engaged. If the rat- 
ing is satisfactory, well and good. 
If not, I stipulate cash for all 
prenatal care, a substantial re- 
taining fee to be deposited at my 
office before the date of confine- 
ment, and payment of the balance 
as soon as I leave the labor room 
after the stork trots in the baby. 


All venereal diseases treated 
are for cash, unless the patient 
has proved his credit beyond per- 
adventure. lLues cases are han- 
dled on a “course” basis; that is, 
so much per twenty injections of 
arsphenamine, thirty of bismuth, 
twenty of mercury, and whatever 
else I may deem needful for the 
particular case. 

Such treatment necessarily ex- 
tends over a considerable number 
of months, and the cost of the 
arsenicals comes largely in the 
beginning. Accordingly, I demand 
at least $50 down payment and 
$20 a month thereafter until the 
balance agreed upon is paid in 
full. 

When Mr. Weisenheimer or 
Mrs. Impatience have invested 
seventy-five or a hundred dollars, 
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and don’t get an overnight cure, 
they stay with me to get their 
money’s worth, and I have a 
chance to prove I can do some- 
thing besides talk collections. 


The ability to collect is not a 
gift. It is the indefatigable ap- 
plication of a few sensible ideas 
persistently executed—plus hard 
work. I don’t maintain that my 
ideas are the only ones. But | 
do maintain that they have served 
me admirably. 

Collecting accounts is a job to 
be industriously repeated every 
month. If you are slack about 
it, or suffer frequent attacks of 
procrastination, or belong to that 
enormous benevolent association 
known as the “Can’t Club,” don’t 
blame your lack of income on the 
depression. 

The Lord is said to help those 
who help themselves. But the 
Lord help those who are indif- 
ferent or lazy collectors. 

A few of my colleagues seem 
actually to enjoy being considered 
“poor business men”; yet at the 
same time they lament the con- 
tinuance of “hard times.” 

These men haven’t seen the 
light. 

If they will but take what bus- 
iness sense they have and mas- 
sage it vigorously with some of 
the suggestions offered here, they 
will no longer have to ask “How 
to collect?” They will be collect- 
ing. 








sao" % ORIGINAL 


PRUNE JUICE‘ 


Made from California Prunes in California 


SUNSWEET 





JUICE of the Dried PRUNE 





NOTHING ADDED BUT THE WATER NECESSARY IN THE MAKING) 


California Prune and Apricot Growers Association - San Jose, California 
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Your own Prescription 
Compared with Human Milk 














YOUR PRESCRIPTION 


Cow's Milk . . . 24 oz. 
Water ..cesce 8 oz 
WERE cc ccce 134 oz 








HUMAN MILK 











ESS] BE Zz 


Carbohydrate 





Fat Protein 





Practically \dentical 


in their proportions of food substances 


When you use Hylac in your Milk Modifications you pro- 
vide formulas for the Baby having the Natural Balance of the 
various food substances as it exists in normal Human Milk. 





Nylec has been accepted 
by the Committee on Foods of 
the American Medical Assn. 


NESTLE’S MILK PRODUCTS, Inc. 


155 E. 44th St. 


Hylac is the only available modifier which 
when added to your prescribed milk and water 
dilutions, will result in mixtures approximat- 
ing normal human milk in percentages of milk 
fat, milk protein, carbohydrate and total salts. 

One Tablespoon =25 Calories 

One Ounce = 150 Calories 

(6 Tablespoons) 
Hylacisaspray-dried mixture of malted whole 
wheat extract (essentially dextrinsand maltose) 
with homogenized cow’s milk, added milk 
fat and milk sugar and a small amount of 
iron citrate. 
Samples and literature will be supplied to Physicians on request. 


Dept. H105 New York City 




















“I rather reluctantly used 




















Professionally endorsed: 




















ENDICATIONS 


ECZEMA 
PSORIASIS 
ALOPECIA 

RING WORM 
DANDRUFF 
ATHLETIC FOOT 
AND OTHER SKIN 
DISORDERS 


MAZON 


.++.+.tO my amazement the condition 


began to improve.” 








“For eight years I have had Ringworm on the 
feet and legs. Mazon has made a greater impres- 
sion—in fact it has practically cured—the Ring- 
worm and the allergy of the feet and legs.” 

Dr. M. J. L.—Ind. 


“There is something in Mazon that heals rebel- 


lious irritations.’’ 
Dr. J. S. S.—Mo. 


“The best dermal treatment I’ve used.” 
Dr. G. A. G.—Pa. 




















We can readily understand the reluctancy of physicians in pre- 

scribing ‘another preparation’’—especially after the condition being 

treated has failed to respond to other treatments. 

Mazon is NOT just another treatment. It is distinctively different: 

IMMEDIATE PRURITIC RELIEF EASE OF APPLI- 

CATION COMPLETE RAPID ABSORPTION NO 
BANDAGING POSITIVE RESULTS 

These distinctive characteristics have been recognized by exacting 

physicians, as is shown in the above unsolicited reports. 


Mazon Soap is an important factor in Mazon treatment. It cleanses 
and prepares the skin for the absorption of Mazon. 


@ 
sen’ 


e™ 
BELMONT 9‘ LABORATORIES, Inc., 
C™ 4430 Chestnut St., Philadelphia, 








y° Please send me trial supply of Mazon 
t and Mazon Soap. 





Dr. 





Address 
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Litevatuce and Samples 









PEPTIC ULCER: A reprint of an 
article describing the successful use of 
Larostidin in 52 cases of peptic ulcer 
treated by Bulmer (Lancet, December 
Sth, 1934), together with a new booklet 
giving full details on Larostidin, is avail- 
able from Hoffman-LaRoche, Inc. (LS 
2-35), Kingsland Rd., Nutley, N. J. 


THE EQUILIBRATED SALT DIET: 
This is the title of a new 64-page book 
describing fully a new form of salt re- 
striction. The authors present a clear 
and logical outline of the scientific foun- 
dations and practical aspects of the equi- 
librated salt diet as formulated by the 
European authors Keining and Hopf. For 
your free copy address the Nordmark 
Chemical Works, Inc. (LS 2-35), 66 
Leonard St., New York, N. Y. 


SAMPLES OF ASEPTINOL: Derma- 
tologists have found the ingredients of 
this ointment most effective in stubborn 
eases of subacute and chronic eczema. A 
free trial is offered by the Aseptinol 
Manufacturing Co. (LS 2-35), 325 Balti- 
more St., Baltmore, Md. 

2 


SAMPLES OF JOHNSON’S BABY 
PRODUCTS: Full-size packages of John- 
son’s Baby Cream, Soap, and Powder 
are offered free to physicians by Johnson 
& Johnson, Baby Products Division (LS 
2-35), New Brunswick, N. J. 


RALKS’ AUTOMATIC DIRECT 
TRANSFUSER: Literature is offered 
physicians on this new medical apparatus 
which performs a blood transfusion auto- 
matically by manipulating a single lever. 
In using the transfuser the blood flows 
in one direction only. There is said to 
be no danger of overloading the circula- 
tion of the recipient. The instrument is 
equipped with an automatic counter 
which measures the blood flow. Write the 
J. Sklar Mfg. Co. (LS 2-35), 133 Floyd 
St., Brooklyn, N. Y. 


a 
A PORTFOLIO OF PROPER FAB- 
RICS FOR BABIES has been prepared 


exclusively for physicians. It is bound 
in boards and contains complete informa- 
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tion and samples of materials used in 
Vanta Baby Garments. A complimentary 
copy can be obtained from the Earnshaw 
Knitting Co. (LS 2-35), 148 California 
St., Newton, Mass. 


SAMPLE COPY OF “HEALTH DI- 
GEST”: For your waiting room—a maga- 
zine on general topics of health drawn 
from medical and health publications all 
over the world and presented in con- 
densed, easily read style. Not only will 
this monthly prove interesting to your 
patients, state its publishers, but it will 
help them understand their health prob- 
lems and realize the importance of the 
maxim, “See your doctor first.” For a 
sample copy, write: Health Digest (LS 
2-35), 189 East 36th St., New York, N. Y. 


A NEW SHORT WAVE BOOKLET: 
The many questions being asked concern- 
ing short wave therapy are fully an- 
swered in this new 15-page booklet, en- 
titled “Some Interesting Facts on Short 
and Ultra-Short Wave Therapy.” It not 
only contains medical opinions by emi- 
nent physicians, but also explains the 
mechanical and electrical characteristics 
of this latest addition to modern electro- 
medicine. For your copy, drop a card 
to Lepel High Frequency Laboratories, 
Inc. (LS 2-35), 39 West 60th St., New 

ork, Y. 

e 


SAMPLES OF MELLINGER’S MASK 
are available free to physicians. The 
mask fits any face, covers nose and 
mouth, prevents steaming of glasses, is 
translucent, impermeable, and easily ster- 
ilized. Address: Mellinger’s Mask (LS 
2-35), 4607 Melrose Ave., Los Angeles, 
Calif. 

a 


CROOKES CATALOG: This descrip- 
tive booklet, prepared for the profession, 
contains a brief review of the composi- 
tion, uses, dosages, and prices of Crookes’ 
medicinal colloids and pharmaceutical 
specialties. Address: Crookes Laborator- 
ies, Inc. (LS 2-35), 145 East 57th St., 
New York, N. Y. 


SAMPLES OF NICHOLS SYPHON 
POWDER for clinical trial in nasal irri- 


















HIGHLY FAVORED 
in the treatment of 


LEUCORRHEA 
CERVICITIS 
ENDOMETRITIS 
VAGINITIS 


T YREE’S Antiseptic 

Powder is a highly efh- 
cient agent in removing 
infection and thick adhe- 
sive mucus. Non-irritating 
to delicate mucous mem- 
branes. Antiseptic, sooth- 
ing, and healing. Send for 
a physician’s package. 








FOR YOUR PATIENT 
A HELPFUL BOOKLET 





Brsonsl 


: FREE Written by a 
y “0 physician. Tells the ele- 
(Wate mentary facts you would 
of oP have your patients 

xo know. More than 70,000 


already distributed by 
physicians. Send the 
coupon for a supply. 


Antiseptic 
Powder 











J. S. Tyree, Chemist, Inc. 
743-15th St., N. E. 
Washington, D. C. 
You may send me a 
Powder and 
my patients. 


package of 
. (state how many) booklets for 


physician’s 


M.D. 
Street 


OOWO0:6:0:0:6:0:6 60:0:66.0'6010.0.06066 0668 0600006066 City 
ME-2 
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gation will be sent together with litera- 
ture to members of the profession. 
Write: Nichols Nasal Syphon, Inc., (LS 
2-35), 159 East 34th St., New York, N. Y. 


EXAMILITE: According to this inter. 
esting leaflet here’s a new instrument 
which is ideal for examining the orifices 
of the body. It is simple, easy to use, 
and throws an intensely brilliant and 
concentrated light on the area under ob- 
servation. The Examilite is constructed 
for use with a headband, and also has a 
special attachment for use on a tongue 
depressor. Write: Clay-Adams Co. (LS 
2-35), 25 East 26th St., New York, N. Y. 


GLANDULAR THERAPY IN GYNE- 
COLOGICAL PRACTICE: This paper 
by Thomas H. Cherry, M.D., F.A.C.S., 
has been reprinted in booklet form and 
is offered to members of the profession 
by the Colwell Pharmacal Corporation 
at eae 47 East 19th St., New York, 


THE “NEICOMOLD” OPHTHALMO- 
SCOPE: This new double-disc, full-range 
instrument is described in a leaflet bear- 
ing the foregoing title. It has a range 
of 96 dioptric values, includes daylight 
and red-free color filters, and has a clear, 
concentrated, prism illumination wich no 
shadows, corneal reflex, or light glare. 
Write: National Electric Instrument Co. 
(LS 2-35), 36-16 Skillman Ave., Long 
Island City, N. Y. 


CHONDROCEIN is a cartilaginous ex- 
tract consisting chiefly of purified and 
chemically controlled sclero-proteins. The 
product is pointed out in this leaflet as 
being especially useful in cases of acute 
and chronic arthritis, rigidity of the 
spinal column, chronic sciatica, neural- 
gia, neuritis, and chondral arthritis de- 
formans. For your copy write the Chris- 
tina Laboratories (LS 2-35), 23 East 
26th St., New York, N. Y.. 


SAMPLES OF DIONOL, a product 
said to have an outstanding effect in the 
treatment of hemorrhoids, will be sent 
any physician upon request by the Dionol 
Co. (LS 2-35), 4210 Trumbull Ave., De- 
troit, Mich. 





PROFESSIONAL BUSINESS CARDS 
Printed to your order on our beautiful 

1000 Blue- White Vellum. Boxed. Standard 2” x 
for 34". This is our standard price (10% 


$2.15 more west of the Mississippi), All other 
items similarly priced. 


SEND FOR SAMPLES AND OUR GENERAL PRICE LIST. 


PROFESSIONAL PRINTING CO. 
“America’s Largest Printers to the Professions” 
103 LAFAYETTE STREET NEW YORK. N Y. OEPT m2 
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| COMPARATIVE nates "OF neat PENETRATION -~-AGITATING-VS--STILL COOK 


240 


220 





DEGREES FAHRENHEIT 
& 
° 


TEMPERATURE AT CENTER OF CAN 








1% 20 





STRAINED) 





30 40 ie] 60 70 





Tyrical example of the results of Gerber Shaker-Cooking compared to 


still-cooking, based on exact potentiometer readings. 


Under the still. 


cooking process, 60 minutes are required to bring the food in the center 
of the can to 240°F. Under the exclusive new Gerber process, Shaker- 
Cooking, the same degree of heat is obtained in 15 minutes. 


First announcements of the 
new Gerber Shaker-Cooking 
process stated that cooking 
time was shortened from 
40% to 50%. Further tests 
indicate an even greater re- 
duction in time required for 
thorough sterilization. The 
chart shown is an example. 

he new patent-applied- 
for Shaker-Cookers produce 
this remarkable result by 
stirring the contents of the 
can 140 times a minute dur- 
ing cooking. The sealed cans, 
hand-placed in fixed position, 
are placed in retorts coupled 
with an eccentric shaft. Steam 
is introduced and vigorous 
shaking begins. 

Under this process, every 
particle of food is brought into 
contact with the 
outside heat. As 
aresult there isno 
overcooking at 
the outer edges or 
undercooking in 
the can center. 
Strained Tomatoes ., . 
Green Beans... Beets... 


Vegetable Soup . . . Car- 
rots... Prunes... Spinach 
Peas . 4\4- -O2Z. Cans. 


Strained Cereal. 
10'%4-o72 cans. 


é 







Vegetables are more thorough- 
ly sterilized in less time and 
the bright color and fine flavor 
of fresh vegetables are re- 
tained in an extraordinary 
degree. 

Shaker-Cooking. is the re- 
sult of two years of research 
in our laboratories. It gives 
further evidence of the un- 
usual degree of care exer- 
cised by Gerber in their prep- 
aration of Strained Vegetables 
and Cereal for baby-feeding. 

In order that you may judge 
for yourself the improve- 
ments in flavor, color and 
texture that are accomplished 
—we would appreciate your 
sending the coupon below 
for samples of the new Ger- 
ber Shaker-Cooked Products. 


Gerber's 


Shaker-Cooked Strained Foods 














Cans are hand-placed in hori- 
zontal position in special 
frames that hold them rigid, 
giving contents full benefit of 
shaking. 





$1 
44s 
4 e ~+/| 
SUE ie 
— ee: 
Tr 
Inordinaryproc- Gerber Shaker- 
essing heat must Cooking gives all 
P to the equal 
center. contact with heat. 


( yet») 


Gerber Shaker-Cooking Retorts sus- 
pended in pairs are counterbalanced 
on eccentric shaft that shakes them 
vigorously 140 times per minute. 





Tecumseh, Ont.) 


GERBER PRODUCTS COMPANY, Fremont, Michigee ME-2 
(in Canada: Grown and Packed by Fine Foods of Canada, Lrd., 


Please send me © Reprint of the article—“The Nutritive Value of 
Strained Vegetables in Infant Feeding.” 


oc Address..ceccccces ccccccccecs 


OC New Process Samples. 
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Medical Bills 


[Continued from page 51] 
propriation of $20,000,000 to be adminis- 
tered by the Secretary of Commerce, for 
the fellowships. The limit to be granted 
for each fellowship would be $1,600. 

By Representative Ful- 


H.R. 16 

mer, South Carolina. Pro- 
poses government cooperation with the 
several states in the care, treatment, 
education, vocational guidance and place- 


OLIODIN 


(lodinized Oil Compound) 
FOR THE NOSE 
AND THROAT 


Gives: Prompt 
head colds thus 
ing complications. 
B Oliodin 5ii 
(original bottle) 
For acute or chonic nasal 
discharge. Soothing to the 
most sensitive mucous mem- 
brane. No stinging or con- 
gestion following its use. 
Oliodin may be used over 
a long period of time with- 
out any disagreeable reac- 
tion. 
May we send you a free 
trial package so that you 
may note the excellent re- 
sults obtained after using 
Oliodin. 
Dropperful in each nostril while in a reclining 
position, with the head well back. Breathe 
through mouth from 1 to 2 minutes until oil 
is absorbed. Use 3 times a day. 


THE DELEOTON COMPANY 


y Capital Station, Albany, N.Y. 








relief in 
prevent- 





Please send sample to 
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ment, and physical 


crippled children. 
H.R. 2827 By Representative Lun- 
deen, Minnesota. Proposes 
government-financed unemployment, sick- 
ness, old-age, industrial accident, and 
maternity benefits for persons stricken 
“through no fault of their own.” Bene- 
fits would be not less than $10 a week 
and would be financed by income and 

inheritance tax increases. 
By Representative Rudd, 


H.R. 43 

New York. Proposes that 
employees of the Postal Service, afflicted 
with tuberculosis, nervous diseases, or 
similar occupational ailments, be hospi- 


rehabilitation of 


talized by the government’ without 
charge. 
H.R. 2000 By Representative Pierce, 


regon. Authorizes the 
dissemination of contraceptive articles, 
instruments, substances, drugs, medi- 
cines, and information, (1) by any li- 
censed physician; (2) by any druggist 
filling the prescription of a_ licensed 
physician; (3) by any legally chartered 
medical college; (4) by any licensed 
clinic or hospital, except in states which 
prohibit such dissemination by law. 


H.R. 2824 By Representative Lun- 

deen, Minnesota. Author- 
izes the reenactment of all laws granting 
medical, hospital, and domiciliary care 
and compensation to veterans, that were 
repealed by the Act of March 20, 1933. 


Speaking Frankly 


[Continued from page 10] 
of envy, jealousy, and other discordant 
feelings,” he simply does not know con- 
ditions. 

Most men in these services are looking 





COMFORT plus SAFETY 
in hypertension cases 


HEPVISC relieves hypertension headache and vertigo effectively, at the same 
time bringing blood-pressure down to safe limits. Exerts a prolonged action with- 
out cardiac depression. Composed of Viscum album in synergistic combination 
with hepatic and insulin-free pancreatic extracts. 


DOSAGE: 3 to 6 tablets daily, % hour before meals. 


SAMPLES OF HEPVISC ON REQUEST 


Anglo-French Drug Co. (U.S.A.) Inc., 1270 Broadway, New York, N. Y. 
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Acidity 
AND ITS CONNECTION WITH 
CONSTIPATION 


Q. Does Acidity always accompany constipation? 


A. Medical opinion differs. Some say a/ways. Some — usually. All 
authorities, however, agree that it is far safer to take steps to correct 
acidity whenever a laxative is indicated. 


Q. Does relieving constipation relieve acidity? 


A. Yes—but in some cases only after considerable time, and then 
only gradually due to the normally slow readjustment of body fluids. 


Q. Why do ordinary laxatives fail? 


A. Ordinary laxatives merely cleanse the system. They are not 
designed to correct acidity. 


Q. Will Sal Hepatica correct acidity as well as constipation? 


A. Yes. Sal Hepatica is a mineral salt laxative...a perfectly balanced 
effervescent saline. 


Q. How does Sal Hepatica accomplish this? 

A. Asa laxative, Sal Hepatica’s action results from aiding and pro- 
moting natural body function. Its action is largely mechanical. Gently 
but thoroughly it flushes the intestinal tract. 

At the same time the alkalinizing action of this mineral salt laxative 
combats the acid condition...tends to restore 
the body’s normal alkaline reserve. In smaller 
doses, i.e. 4 teaspoon to a glass of water, Sal 
Hepatica is an effective alkalinizer, with mini- 
mum laxation. 


SAL HEPATICA 


A PRODUCT OF BRISTOL-MYERS 
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forward to a private practice some day 
when they have saved a little stake. For 
most of them this separation will never 
come; for the longer they stay the less 
courage they will have to jump the job. 

Does Dr. Wentz believe that some 
150,000 M.D.’s will get state medicine 
jobs at good salaries? A medical-political 
scramble will take place for the few 
good jobs, and the bulk of the profession 
will be waiting at the gate for the 
crumbs. 

Chain store tactics are bound to govern 
the system. Comparatively few men will 
handle large congregations of patients. 

The paramount question, overlooked by 
most economic students, is that all men 
prepared to do a particular job well are 
so prepared that they may make a living 
through their toil. 

The trick of all the systems is “How 
few men can we use to put this job 
over ?”’ 

Nature intended all men to have the 
comforts compatible with life on this 
planet. Nature also intended that there 
be competition and difficulty in order 
that man might progress and arrive at 
a constantly higher plane. 

Bergson, the French philosopher, says 
“Everything is in the state of becoming.” 
This terse statement answers all dream- 
ers and idealists. It means that perfec- 
tion will never be reached since new 
conditions are constantly creating new 
problems. Stasis is fatal. 

Medicine is the cheapest profession to 
start in, as an individual. The ideal doc- 
tor is running his own business, keeping 
strictly up to date with the latest stunts, 
and either doing them himself or calling 
in consultants and laboratory workers 
for patients who need them. 

This is the cheapest and best way to 
give the patient an honest result and a 
square deal. 

Edward M. Mikkelsen, M.D. 
Chicago, Illinois 
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The Newsvane 


[Continued from page 53] 
sured for $100,000, as his princi- 
pal means of therapy. Scores of 
people flock to the Muncie clin- 
ics, wherever they may be held, 
in the hope that his method of 
manipulating the Eustachian tube 
will restore their hearing. 
* 


Rabbi Newman vs. 


Dr. McConaughy 


Highly unfortunate, tactless, 
misguided, and inadequate,” were 
among the words used by Rabbi 
Newman, of New York, while 
speaking recently at Congrega- 
tion Rodelph Sholom in that city. 
His barbs were aimed at a state- 
ment of Dr. James L. McCon- 
aughy, president of Wesleyan 
University, [see January ME, 
page 47] in which he warned of 
special difficulties ahead for Jews 
who were planning on a medical 
career. 

“No religious or racial quovas,” 
said Rabbi Newman, “should be 
tolerated in the medical colleges 
or other educational institutions 
of this country.” 

“Let the competition be open 
and free for all,” he went on, 
“and let the best man win.” 

“If the Jewish student is the 
best man..he should not be made 
to bear burdens and discrimina- 
tions solely because of his race.” 

Dr. Harold Rypins, secretary of 
the New York State Board of 
Medical Examiners, speaking at 





135 Hudson Street 








DIATUSSIN 


For the relief of all coughs 


Drops and 


ERNST BISCHOFF COMPANY 


Incorporated 


Syrup 


New York, N. Y. 
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TESTS PROVE 


HIGHER VITAMIN RETENTION 


in Heinz Strained Foods than in 
most home-cooked vegetables 


NFANTS fed Heinz Strained Foods 
I receive higher vitamin content than 
do those fed vegetables cooked and 
strained by ordinary home methods. 
Impartial scientific tests prove this. 


There are good reasons for this. Heinz 
uses only prize vegetables, hours-fresh 
from gardens, Heinz cooks them with 
dry steam, in closed kettles which ex- 
clude vitamin-destroying air. Heinz 
strains them through extra-fine sieves, 
unexposed to air. Then, to preserve the 
precious nutrients and the fresh flavor 
and color, Heinz vacuum-packs them 
into enamel-lined tins. 


Thus when you prescribe Heinz Strained 
Foods for infants or soft-diet cases, you 
are assured a uniformly abundant vita- 
min retention, at all seasons of 

the year. 








FREE — VALUABLE 
NUTRITIONAL DATA 


A useful ready reference 
manual of authenticated 
up’totthe-minute data con- 
cerning vitamin and other 
nutrient content of many 
types of food. These charts 
have been compiled under 
qualified scientific super- 
vision. We shall be gladto 
mail youa copy ofthis valu- 
able quick-reference man’ 
ual, free of cost or obliga- 
tion. Merely request your 
copy on your professional 
stationery. Address H. J. 
Heinz Company, Dept. 
ME202, Pittsburgh, Pa. 















Heinz Strained 
Foods incl 
Strained Vegetable 
Soup, Peas, Green 
Beans, Tomatoes, 
Carrots, Beets, 
Spinach and Prunes 


HEINZ Strained Foods 


A Group of the 57 Varieties 


e— 
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the same meeting with Rabbi 
Newman, agreed in principle with 
Dr. McConaughy on the fact 
that while Jews number only 3.5 
per cent [Dr. McConaughy said 
5 per cent] of the population of 
the United States, 17 per cent of 
the freshmen in medical schools 
are Jews. But Dr. Rypins went 
on to point out that these per- 
centages not only bespeak quality 
on the part of Jewish applicants 
but also indicate the untruth of 
the allegation that Jews are sub- 
jected to religious and racial dis- 
crimination in the medical schools 
of this country. 


Back to the Country 


“In the past five years there 
has been a greater movement of 
young physicians to villages and 
small towns,” declares Dr. John 
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A. Caldwell, of Cincinnati, presi- 
dent of the Ohio State Medical 
Association. 

The following statistical infor- 
mation which indicates a “back to 
the soil” trend among younger 
physicians was gathered by Dr. 
Caldwell from the American med- 
ical directories for 1929 and 1934, 
Among a number of towns with 
individual populations of less 
than 2,000 the following indica- 
tions were found: 

In 1929 there were 1,159 phy- 
sicians in these towns. Their 
average age was 58.6 years. 

In 1934 there were 1,151 physi- 
cians. Their average age had de- 
clined to 53.2. 

During the years from 1929 to 
1934, 178 brand new shingles of 
recently graduated doctors were 
hung out in front of brand new 
offices in these Ohio hamlets, vil- 
lages, and towns. 








Liquid PEPTONOIDS 


with Creosote 


FOR COUGHS AND COLDS 


The well-known virtues of pure beech- 
wood creosote and guaiacol are utilized 
in combination with the reconstructive 
qualities of predigested proteins with 
lactose and dextrose. 


Samples on request. 
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THE ARLINGTON CHEMICAL COMPANY, Yonkers, N. Y. 


A sample, please. 
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PATCH CONTRIBUTIONS TO 
VITAMIN THERAPY 


Patch’s Flavored Cod Liver Oil 


Easy to take, combines pleasant flavor with high potency in 
terms of Vitamins A and D. 


Patch’s Halibut Liver Oil (Capsules) 


The same Patch quality standards in a concentrated source of 
fat-soluble A and D vitamins. Each 3-minim capsule has a 
Vitamin A content greater than three teaspoonfuls of Cod 
Liver Oil (U.S.P.X.—Revised 1934). 


Patch’s Gadoment (Cod Liver Oil Ointment) 


For chronic, resistant skin conditions. A practical method of 
applying Cod Liver Oil as a skin dressing. Many conditions 
of long standing are responding to this new local use of Cod 
Liver Oil. 


Patch’s Cod Liver Oil With Malt Extract 


Combines the nutritive and digestive principles of malt with 
35% Patch’s Dependable Cod Liver Oil. Supplies in one 
product a source of vitamins A, B,, D, G (Bg). 








USE THE COUPON 


TO OBTAIN A SUP- THE E. L. PATCH CO. 
PLY OF CLINICAL Stoneham 80, Dept. M.E. 2 
MATERIAL. Boston, Mass. 
ow Gentlemen: Please send me, without obligation, 
sample and literature on— 
Patch’s Cod Liver Oil 
The E. Re Patch’s Halibut Liver Oil 


Patch’s Gadoment 
P A T CH Patch’s Cod Liver Oil with Malt Extract 
(Mark product desired) 
COMPANY | ,. 
BOSTON, 


WN, ibs dita 0 dnb 0atedeadeioekunnaessebeeha 
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Clinical evidence shows 
Homogenized Foods for babies 


help to overcome digestive upsets 














@ Pediatricians know the dangerous complications that may develop when babies 
suffer frequent intestinal upsets. e But now, Libby scientists have discovered a 
new way of preparing babies’ solid foods that makes them easier to digest, makes their 
nutriment more quickly and completely assimilable. Libby has found a special way 
to apply the process of Homogenization to vegetables, fruits, cereal and soup. Even 
coarse fibers are made smooth as milk so they are less likely to cause digestive upsets. 


Clinical Tests Favorable 


Feeding tests in which Homogenized Foods were the sole supplement of the milk 
diet were made on 161 babies (between 2 and 15 months of age) in 6 hospitals. 











Camera Proof that Homogenized 
Foods are more completely assimilated 
(Photomicrographs of stools diluted 7 times 
with water and stained 
with Lugol's solution) 


Stool of normal baby 
fed home-strained veg- 
etables. Some of the 
food cells appear undi- 
gested. Many coarse 
fibres are also seen. 


Stool of normal baby 
fed commercial-strained 
vegetables. Here, also, 
some food cells have 
not been completely 
digested. Note coarse 
fibers that may cause 
intestinal irritation. 


Stool of normal baby 
fed Homogenized veg- 
etables. Note better 
digestion of all nutri- 
ment. No coarse fibers 
to cause irritation. 
All needed bulk refined 
into smooth particles, 


9 








Results show that foods were well 
tolerated and liked. No cases of vomit- 
ing, colic, diarrhea or any other gastro- 
intestinal disturbances were charged to 
the foods. Both gross and microscopic 
examination of the stools showed that 
foods were well digested and assimi- 
lated. Infants were active, well-nour- 
ished; had improved color and firmer 
muscles. 


Balanced Combinations 


Because there is no single vegetable or 
fruit that includes all minerals and vit- 
amins necessary to health and growth, 
pediatricians recommended Libby's 
Homogenized Foods be formulated in 
combinations: three vegetable combina- 
tions, a fruit combination, a soup, and 
a remarkable new cereal with almost 
twice as high a caloric value as other 
cereals in general use for baby feeding. 


* You are invited to write for samples of 
Libby’s Homogenized Foods— and booklet, 
‘A Synopsis of the Research on a Group of 
Homogenized Foods for Babies.’’ Address 
Libby, McNeill & Libby, Dept.2 ME, Chicago. 


, Homogenized ¥ 





S 


FOODS FOR BABIES 


Unseasoned exceot for salt. Packed in enamel-lined tins. 
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Where ta Ga 









Literature and detailed information about any trip or place 
mentioned in this department will be sent to readers on request. 


MEXICO 


TAXCO: This mining town within 
reach of Mexico City dates back to 1522. 
Its leading business man, artist, and au- 
thor is William Spratling who used to 
teach architecture at Tulane University. 
There are 60 Indians in his employ. Un- 
der his guidance and encouragement they 
are said to have been largely responsible 
for the recent revival of native Mexican 
handicrafts. 


MEXICO CITY: The American travel- 
er’'s newest discovery—and a rich one it 
is. Easily reached by sea, rail, or air. 
Mexico has been called the ‘“‘Egypt of the 
Western Hemisphere”’’—rivaling the land 
of the Nile in the extent and wonder of 
its pyramids. Pyramids in Mexico! The 
most ancient relics of the first great civi- 
lization of this continent are to be found 
here. Mexico City is in a class by itself 
as to the variety of entertainment and 
interest it offers: bull fights (Spain sends 
its finest bull-ring athletes), historic 
landmarks older than any other on this 
continent, motor highways of the most 
modern type to take you to many rare 
spots. Xochimilco with its floating gar- 
dens where natives sell a yard-long bam- 
boo tube full of gardenias for 25 cents, 
the Desert of the Lions where there is an 
ancient monastery worth seeing but never 
a lion, Shrine of Guadalupe, Church of 
Alcoman, Pyramids of San Juan Teoti- 
huacan. 


EUROPE 


SWEDEN: Winter sports under ideal 
conditions. All through the spring and 
up to mid-June, skates, skiis, and sleighs 
are enjoyed in pine or birch woods, on 
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wide expanses of frozen lakes, and along 
the slopes of mountains. In Lappland 
at Abisko, 120 miles north of the Arctic 
Circle (sunshine and still dry air take 
the sting out of the cold), the season 
lasts through April, and at Riksgrausen 
there will be glorious skiing tours well 
on to June by the light of the midnight 
sun. Snow in June—sun at midnight! 
Ice skating, bob-sleighing, hockey, dog 
sledding—any winter sport you desire— 
will be provided for you in Sweden long 
after skates, skiis, and sleds have been 
put up in the United States. 


UNITED STATES 


FLORIDA: All the tanning sunshine 
you can use right up to April. The Bok 
Memorial Tower at Mountain Lake is 
set in marvelously planned landscaping. 
You can sit in the car that brought you 
there and feast your eyes and delight 
your ears with carillon concerts that play 
from far up in the Tower. Then, too, 
there’s a three-day carnival in Saint 
Petersburg in March to celebrate the Fes- 
tival of States. There are clubs for 
native sons of different states—conducive 
to enjoyable competition in everything 
from swimming or swinging a golf stick 
to bridge tournaments. Florida also 
offers a variety of natural waters, from 
its glorious surf and crystal-clear springs 
to amazing underground rivers and silent 
Everglade swamps. 


CALIFORNIA: Los Angeles—second 
richest city in America, allowing for 
population. Strawberries from Christ- 
mas to Christmas. Not much more than 
a stone’s throw from sea on one side to 
mountains on the other. 

Pasadena—color, distance, valleys, 















A Logical Step... 
PINEOLEUM 


WITH EPHEDRINE 





Pineoleum has for years enjoyed 
the confidence of many physicians 
in the supplementary or home treat- 
ment of acute coryza or rhinitis. 


Pineoleum is now packed in three 
forms: (a) “Pineoleum” in 30 c.c. 
dropper bottles, nebulizer outfits, 
and large refill bottles; (b) “Pineo- 
leum with Ephedrine” in 30 c.c. 
dropper bottles; and (c) “Pineoleum 
Ephedrine Jelly” in nasal applicator 
tubes. 

Pineolenm may now be prescribed 
for supplementary treatment in 
whichever of the three forms best 
meets the needs of the case. 


PINEOLEUM 


Reg. U. 8. Pat. Off. 


THE PINEOLEUM CO., 

8-10 Bridge St., New York, New York. 
Please send samples of Pineoleum and 
Pineoleum with Ephedrine. 


Name 


Street 


City 





01 


' 
MEDICAL ECONOMICS | 





peaks, all on view from the piazzas and 
patios of excellent hotels. Homes here 
range from ‘“‘winter palaces” to cottages 
and bungalows. 

Yosemite National Park—sun’s refle. 
tion from sheer granite walls towering 
3,000 feet. A glacier-carved valley of 
rugged beauty, ribboned with bridle 
paths. Government highways make it 
easy for you to take a look at El Capitan, 
Yosemite Falls, Happy Isles, Mirror Lake, 
Bridal Veil Falls, Cathedral Rocks and 
Spires, Half Dome, and other natural 
wonders. 


Santa Barbara—mission style architec. 
ture in the railroad station; shops in 
Spanish Arcades. The mission in Santa 
Barbara, best-preserved of the original 
21 missions, has a tower from whence you 
may glimpse the ‘Forbidden Gardens” 
wherein no Eve walks since it is forbid- 
den to women. 





SOUTH AMERICA 


CHILE: It is summer there already! 
You can travel 1,000 miles (equivalent: 
Chicago to New York) in top style for 
$8.25. Modern hotels in the most sophis- 
ticated Chilean resorts charge a maxi- 
mum of $2.25 per day. Smaller towns 
demand 80 cents to a dollar a day for 
comfortable accommodations and _ three 
meals. Martinis are 9 cents; champagne 
cocktails, 15 cents. Seventy-five dollars 
takes you through the famous Chilean 
lake district—Osorno, Ensenada, Peulla, 
Pertrohue, Puerto Varas, Valdivia, Con- 
cepcion—trains, hotels, meals, and side 
trips included. The present rate of ex- 
change is what does it. 


BRAZIL: Rio de Janeiro (River of 
January), where rare June days arrive 
three or four months ahead of time. 
Streets and sidewalks of intricate mosaic 
work. Special courtesies to physicians 
interested in how medical work is done 
below the Equator. A few hours’ trip 
inland on a Pullman takes you to Sao 
Paulo—2,500 feet above sea level— whence 
comes 52% of Brazil’s federal treasury, 
thanks to coffee. Speaking of coffee, 
Santos, “the coffee port,” is in Brazil. 
From Santos, 2,000 ships carry away over 
$100,000,000 worth of coffee each year. 
A short tram ride from the hubbub of 
the city is a pearl-white bathing beach. 
Nearby is Guaraja, ‘‘the Palm Beach of 
Brazil,” resort of the Sao Paulo coffee 
kings. Both one-class and de-luxe boats 
will take you to Brazil. 
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YOUR BEST PATIENTS 
USE KLEENEX AT HOME 





mewn noe 











HAN” REMOVE PERFORA 











Large size 
15x 18 inches 


K HEENEX should be as much a part of your 
office furnishings as your instrument cab- 
inet. It tells your patients that you have a 
modern office, and that you are doing every- 
thing possible to provide for their comfort. 

Kleenex is softer yet stronger than any tis- 
sue you have ever used. It is pure white, clean 
and sanitary, and is strictly in keeping with 
other Professional accessories. 

Don’t deny yourself the convenience of 
Kleenex. It serves hundreds of little needs 
every day. It is the ideal substitute for towels 
and handkerchiefs. It is useful for many emer- 
gency cleaning jobs, for dusting, and polish- 
ing. And it is the perfect sponge for acciden- 
tally-spilled liquids. You will find that the 
more you use Kleenex, the more it becomes 
a truly economical purchase. 

Professional Kleenex comes in either the 
15 x 18 or the 9x10 inch size. $2.10 per dozen 
boxes, or $6.00 per case of three dozen boxes. 

A metal wall cabinet for either size may be 
had for 40c. Order from your jobber. 


4 









Medium size 
9 x 10 inches 


hy 


The new Kleenex Hand 
Towels are 4-ply, size 10x12 
inches. There are 75 towels 
to each roll, and 12 rolls to 
the case. 


At $2.95 per case, you get 
three towels for less than a 


penny. 


The trim looking chromium 
plated holder is only 15c. 


KLEENEX COMPANY 





~ $15 North Michigan Ave. 





““UNTCHEO, TiiHors 
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Another Whack at 
Food and Drugs 


[Continued from page 45] 
entific attainment...” That ought 
to do the trick. 


3. Last, but by no means least, 
the modification which allows the 
above mentioned drugs to be ad- 
vertised to physicians proves the 
wisdom of its author. Products 
which might be of great interest 
to physicians when properly eval- 
uated could thus be made known 
to them. It is right that informa- 
tion be passed along to the pro- 
fession in whose hands it may be 
a help toward better health. 


It appears that our senators, 
while in complete accord as to 
purpose, harbor a distinct differ- 
ence of opinion regarding one 
fundamental deiail, namely: what 
the criteria should be for judging 
the truth or falsity of food and 
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drug advertising. 

Senator Copeland has it that: 
“Any representation concerning 
any effect of a drug shall be 
deemed to be false . . if . . not 
sustained by demonstrable scien- 
tific facts or substantial medical 
opinion.” 

Senator McCarran: “Any rep- 
resentation . . shall be deemed to 
be false . . if it is not supported 
by reliable evidence sufficient to 
justify it and consistent with the 
purposes of this act.” 

There is no doubt that each of 
the two is anxious to eradicate 
the many nostrums and cure-alls 
being foisted on the public. To 
this—amen. 

It is a shameful truth that $54,- 
000,000 is spent each year on 
dishwater builder-uppers, dust- 
powder pellets, and goose-grease 
unguents which are advertised to 
be as salutary as a week’s immer- 
sion in the Fountain of Youth. 
The wiping out of this item in 
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Of PROVEN VALUE 
.-- for Winter Diseases 


For diseases of the respiratory organs so prevalent during 

the Winter months, the following E. and A. specialties are 

suggested for your consideration. 

IODOTONE 2 glycerole of hydrogen iodide, especially efficacious 
for severe coughs, and other respiratory ailments. 


PONARIS One of our newer specialties for the effective treat- 
OIL ment of Sinusitis, Chronic Catarrh, Head Colds 
and other disorders of the nasal mucous membranes. 


PHOSPHORCIN a reconstructive tonic to fortify the system 
against the inroads of respiratory diseases. 


Literature free upon request. 
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900 North Franklin Street 


RicgHt Now! 


When the incidence of ‘flu’ and its aftermath of pneu- 
monia grow to almost epidemic proportions, Numotizine 
best demonstrates its value as an adjunctive treatment. 


NUMOTIZINE 


is the “Cataplasm Plus” because, in addition to the an- 
tiphlogistic effect of the emplastrum, there is the anal- 
gesic and antiseptic effect of its guaiacol and creosote 
content. 
Applied to the affected area, Numotizine exerts a wel- 
come decongestive and antipyretic effect which is a 
valuable adjunct to routine treatment. 

May we send you a jar for clinical test? 


NUMOTIZINE, INC. 


Chicago, III. 








NUMOTIZINE, Inc., Dept. M.E. 2 
900 North Franklin St., 
Chicago, Ill. 


Please send me sample of Numotizine for clinical test. 
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ENDQimaiscuun 
SOLUTIONS | 


A Duofold Treatment 


for more 











rapid 
and sustained results 
im various types of 


ANEMIAS 


ENDO-HEPTOFER 


LIVER EXTRACT AND 
COLLOIDAL IRON 


A well-tolerated preparation 
for intramuscular use 


SUPPLIED IN 1 CC AMPOULES 


vmecour>s 


3 











Packages of 12, 25 and 100 ampoules 
| Write for literature 
ENDO PRODUCTS, Inc. 


251 FOURTH AVE., NEW YORK 















TILDEN Has Kept 
Faith With Physicians 


MALTO-FERRO 


(TILDEN) 
Iron Ammonium Citrate, 80 gers. 
per fluid ounce, Hypophosphites, 
Extract of Cod Liver Oil, Malt, 
combined in a manner exclusive 
with Tilden. 
MALTO-FERRO has been the most 
outstanding prescription for sec- 
ondary anemias and other conditions 
of the system manifesting subnor- 
mality in metabolism. 
Symptoms of nervousness, insomnia, 
constipation, loss of appetite and 
weight yield readily to persistent 
prescription of MALTO-FERRO. 
Free sample to physicians only. 
Moderately priced clinical trial 
offer on request. 
ais cas diabetes aes as —— WR 
THE TILDEN COMPANY 
The Oldest Pharmaceutical y 
House in America wt 90 ove rent 
New Lebanon, N. Y. St. Louis, Mo. 
Malto-Ferro, please. 
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the expenditures of our population 
is a legislative achievement long 
overdue. 

But what of the two yardsticks 
for judging food and drug adver- 
tising? Which one will prove most 
effective in the noble game of 
“Rub-Out-the-Quacks”? 

The range between obvious 
quack medicines and sound pro- 
prietary remedies is a wide one. 
Occupying a middle ground be- 
tween the two extremes is a vast 
number of bottle goods and pill 
boxes; and within this mass it is 
possible that one doctor’s medi- 
cine is another doctor’s poison. 

Physicians, as well as senators, 
have honest differences of opin- 
ion about the technique of their 
jobs. It is to be assumed that phy- 
sicians might have similar differ- 
ences of opinion about certain 
patent medicines. 

Accordingly, “substantial med- 
ical opinion” would seem to be a 
less satisfactory measuring rod 
of the representations of a food 
or drug advertisement than Sena- 
tor McCarran’s “reliable evidence 
sufficient to justify.” 

As noted at the beginning of 
this article, Dr. Copeland seems 
to believe that his bill and the 
McCarran bill might well be com- 
bined for the improvement and 
advantage of each. Conclusions 
drawn from the points discussed 
in this article indicate that the 
senator is right again. 

The triple play of Tugwell to 
Copeland to McCarran to Senate 
Committee on Commerce should 
have a salutary effect on any food 
and drug legislation which may 
result from the seventy-fourth 
Congress. 


Doctoring and Pharmacy 
[Continued from page 41] 


which place is being called. Thus, 
when no one is at home, all calls 
can be intercepted in the office, 
and vice versa. 

As a store, mine admittedly 
does not measure up to standards 











ition 
long 


ticks 
lver- 
most 
> of 


ious 
pro- 
one. 


vast 

pill 
it is 
edi- 


ors, 
pin- 
heir 
yhy- 
fer- 
fain 


1ed- 
ea 
rod 
ood 
na- 
nce 


of 
‘ms 
the 
ym- 
ind 
ons 
sed 
the 

to 
ate 
ald 
od 
ay 











February, 1935 


of modern merchandising. In ap- 
pearance today it is just about 
what it was four decades ago. 

Some notion of the extent to 
which we shun unprofessional go- 
getter sales methods may be 
gained from the fact that we 
make no use whatever of window 
displays. Instead, we have pot- 
ted plants in the windows the 
year round. 

No effort is made to do a brisk 
business in every possible line, 
after the manner of the city drug 
stores. Yet we do try to carry 
what the residents of Leonard 
and the surrounding community 
expect a drug store to have. 
Furthermore, we stock certain 
general merchandise _ sidelines 
such as were carried in the drug 
stores of a generation ago. 

Although my experience indi- 
cates that in certain localities the 
practice of medicine can be com- 
bined successfully with that of 
pharmacy, it’s true that a consid- 
erable degree of efficiency is re- 
quired. Pressure is constantly 
being brought to bear on one’s 
time. 

Just how the average day di- 
vides itself between this phase 
of my activity and that, is diffi- 
cult to say. Offhand, I should 
judge that about three quarters 
of my working time is devoted to 
general medical practice, ten per 
cent or less to the compounding 
of prescriptions, and about fifteen 
per cent to optometry. 

Optometry, by the way, is a 
specialty that has consistently 
bolstered my practice and income. 
In a little town like Leonard spe- 
cialists are not often found. Op- 
tometry is a special field of serv- 
ice for which there is, or can eas- 
ily be created, an active demand 
everywhere. 

Not only do I examine and test 
my patients’ eyes, but I also pre- 
scribe the lenses needed and fill 
orders for glasses through an op- 
tical house in Detroit. 

Optometry has been more than 
& medical sideline in my case. It 
has proved itself an important 
factor in helping me maintain a 











FOR MEDICAL 
PHOTOGRAPHY 


AGFA 


FILMS, PAPERS, 
EQUIPMENT 


@A full line meeting abun- 
dantly the requirements for all 
kinds of medical photography. 

In addition to Agfa X-Ray 
Film, distributed by the General 
Electric X-Ray Corporation, 
Agfa Ansco offers Standard, 
Plenachrome, and  Superpan 
roll films, many types of cut 
film, 16 Mm. and 35 Mm. films 
for motion-picture work, films 
for the Leica and the Contax 
camera, and a wide choice of 
contact and projection papers— 
all of the highest excellence 
and reputation. 

For photographing operations 
and pathological subjects, both 
gross and microscopic, in natu- 
ral color, the Agfacolor Plate 
has become a standard material 
in wide use by the profession. 

To physicians poll surgeons 
personally interested in the 
making of photographic records 
on a convenient basis we sug- 
gest the new Universal Junior 
Camera, for film packs and cut 
film 34x 44 and for plates 
34 x 44 and 3} x 4, designed 
with their requirements defi- 
nitely in mind—an especially 
good camera for lantern-slide 
records with Agfacolor Plates. 

Correspondence invited. 


CODE 
AGFA ANSCO CORPORATION 


General Offices and Factories: Bing- 
hamton, N. Y. Branches: New York, 
Boston, Chicago, Cincinnati, Kansas 
City, Leos Angeles, San Francisco. 
Canada: Agfa Ansco, Limited, Toronto, 
Ont. 
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income throughout the de- 
pression. Last month, for in- 
stance, my eye patients alone 
brought me $200. 


fair 


For the physician-pharmacist, 
setting fees is a bit difficult at 
times. But by long experience 
I have found that the best way is 
to charge a good price for medi- 
cines—undoubtedly quite a _ bit 
more than the average city drug 
store would charge. The medical 
advice or treatment can then be 
virtually included in the cost of 
the medicine, provided prolonged 
consultation and treatment are 
not required. Given a fair vol- 
ume of practice, the net result 
will be a satisfactory income. 

Collections have always been 
good in my work. So much so 
that my collection “problem” 
scarcely merits the title. This is 
explained at least partly, I sus- 
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pect, by the dual nature of my 
work. 


My drug store is housed in a 
two-story brick building at the 
principal corner (I might say the 
only business corner) of Leonard. 
In the rear of the store I have my 
office, a modest structure about 
20 by 35 feet in size. 


None of the office equipment is 
in the least pretentious. I have 
just the bare essentials for small- 
town practice; a standard optome- 
try chair, with charged ophthal- 
meter and_ lens-testing equip- 
ment; an _ old-style operating 
table, with hinged foot and head 
panels; a table for holding books 
and miscellaneous small equip- 
ment; a sun lamp; a dresser and 
commode with washbowl and 
pitcher (there is no running water 
available); an ancient roll-top 
desk, with a four-shelf bookcase 
abov2 it; an iron safe with bur- 
glar-proof attachment inside; 
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"y | A More Scientific Method of 
ina Counteracting Gastric Hyperacidity 
a Excess stomach acid has always been treated by 
ard. chemical neutralization, to which, however, the follow- 
. 7 9 . . : 
my ing objections have been found: (1) peptic digestion 
oon is hindered or prevented; (2) intensive alkaline treat- 
» ment frequently leads to a condition of alkalosis; (3) 
ote alkalis often cause a secondary and more pronounced 
all- rise of acidity following their administration. 
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Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
| method of removing excess acid by colloidal adsorption. 
by Alucol, an allotropic form of aluminum hydroxide, 
- has a high adsorptive power for HC1. It takes up excess 
- acid colloidally and leaves a sufficiency for the continu- 
in ance of peptic digestion. There is no secondary rise of 
- acidity following its administration. 
es A trial of Alucol will convince you of its value. Let us 
send you a supply with full information. 
S ALUCOL 
(Colloidal Hydroxide of Aluminum) 
> USE COUPON BELOW 
THE WANDER COMPANY, Dept. M.E. 2 
wt 180 North Michigan Avenue, Chicago, Illinois. 
_ Please send me without obligation, a container of ALUCOL for 
oF clinical test, with literature. 
Mi. :<cdsssiansdelnascsiaphsacsipamnnadesdepencanensdeoisienssisaetiaiascsbcntascisippieatetoies 
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and a screen to provide privacy 
for patients. 

Nothing very fancy, I’ll grant. 
It hardly compares with the av- 
erage city doctor’s office. Still, 
it is neat and clean, and perhaps 
better suited to the country peo- 
ple I serve than a more elaborate 
establishment would be. 

At least my practice in these 
modest surroundings has always 
yielded me a fairly good income. 
And, more important, by leading 
a “double life” of the kind de- 
scribed, I have been able to give 
needed service to a community 
that might otherwise have lacked 
both medical and pharmacal 
facilities. 


State Medicine 
[Continued from page 17] 


wealthy could hire tutors, most 
of the people in the lower-income 
level remained illiterate. Compare 
that situation with our present 
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educational facilities and their 
consequences! 

Certainly this looks like a real 
argument in favor of government 
control. 

Superficially at least, the edu- 
cational system stands out as an 
example of glorious achievement. 
The elementary and secondary 
school buildings are monuments 
to every community. Our colleges 
tower as testimonials to state 
progress. 

Still in all, our teachers are 
miserably underpaid (when they 
are paid at all). Classrooms are 
overcrowded. Universities are 
struggling under reduced budgets. 
The dean of any state-financed 
college could write a volume de- 
picting the wire-pulling, lobbying, 
and arguing with legislatures 
that takes place when the budget 
committee presents its report. 

It is only in comparison with 
the graft and corruption in other 
political set-ups—for instance, in 
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A Utero-Ovarian Correc- 
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Gray's Glycerine Tonic Comp. 
(Formula Dr. John P. Gray) 
in Bronchitis, 
Colds? You will find this preparation of 
unequalled value. It has been at the ser- 


vice of the Medical profession for over 
42 years! 


Its active 
Sherry Wine, Gentian, Taraxacum, Phos- 
phoric Acid with carminatives. 


exe A Most Useful Vehicle 


The Purdue Frederick Co. 
135 Christopher St., New York City 
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Tiny bubbles, thousands of them, release their nascent oxygen 

to cleanse, disinfect, deodorize, when Vince is brought in con- 

tact with moisture... And because Vince is alkaline in reaction, 

it dissolves mucus and attacks even the culture ground of the 

numerous micro-organisms that thrive in the acid surroundings 
of the oral and nasal cavities and the throat. 




















These are the facts that make Vince exceptionally well-suited 
to the treatment of Vincent’s infection, tonsillitis, rhinitis and 
other infections of every etiology. To the mucous membranes 
Vince is harmless. On the toothbrush, it is used as any powder; 
dissolved in water, as an efficient antiseptic mouthwash and 


gargle ... Let us send you a trial supply. 

















Vince is supplied in Vince Laponatontes, Inc. 
packages containing 115 West 18th Street 
2, 5 and 16 ounces, New York City 
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the police departments—that we 
say education is not a political 
football. 

Yet, aside from its political 
subservience, education does not 
lend itself to analogy with state 
medical service. Where education 
employs the group system, health 
and sickness demand individual 
attention with detailed evaluation 
of personal and environmental 
factors. Where the teacher is con- 
cerned individually only with the 
exceptional child, the physician, 
in order to render effective serv- 
ice, must know and understand 
each patient personally as a mem- 
ber of society. 

Nor must this necessary rela- 
tionship between the sick patient 
and his physiciar be underesti- 
mated. 

As an example of an undesir- 
able situation where such a rela- 
tionship is lacking we may take 
the existing workmen’s compen- 
sation system: An employee is in- 
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jured while at work. He is taken 
to the company doctor in whom 
he has no confidence because he 
feels that the physician is serv- 
ing the employer and the insur- 
ance carrier. Indeed, he is justi- 
fied in his suspicion because often 
the same physician appears 
against him or his fellow-worker 
in court when suit is brought, 
justly or otherwise, to recover 
damages sustained from com- 
pensable injury. 

The patient has a feeling of 
confidence and trust in his med- 
ical adviser only when he pays 
directly for his services. This 
principle alone is sufficient to dis- 
pel the Utopian promises made 
for voluntary or compulsory 
health insurance through a third 
party. 

We come now to another phase 
of the problem. 

Government control of private 
enterprise has long been blas- 
phemed in this country. We are 








OCCY-CRYSTINE 
THE SATURATED SULPHUR-BEARING SALINE LAXATIVE 
PROMOTES NORMAL HEPATIC DRAINAGE 


NATURALLY MAKES EASIER ACCESS TO THE 
GLYCOGEN SUPPLY. 


NORMAL PANCREATIC DRAINAGE 
SHOULD PROMOTE INSULIN PRODUCTION. 


& 
Oty P Crypstine through Hydragogue Action 


Is the paramount mechanical-physical agency of the 
conservative internist 


OCCY-CRYSTINE LABORATORY, SALISBURY, CONNECTICUT 


Please send samples, with literature and leaflet on GB drainage with Occy-Crystine 
and duodenal tube. 
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nasal tract with Alkalol used with the Alkalol Nose Glass. The Alkalol Nose 
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ire For years, physicians and specialists 
have used Alkalol to clear the eyes of in- 
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Alkalol has such a wonderful, soothing, 
E healing action on the delicate membrane 


of the eye, it must be equally efficacious 
as a douche or spray in coryza, rhinitis, 
or any nasal affection. In the throat, too, 
ALKALOL brings immediate relief to 
soreness, “tickling,” coughing. 


ALKALOL is DIFFERENT 


Owing to its physiologic balance, 
Alkalol feeds and stimulates the cells 
through absorption, thereby building re- 
sistance to infection. Alkalol builds as 
it cleans and soothes—never irritates. 
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TILDEN Has Kept 
Faith With Physicians 


CORYZOL 


OINTMENT 


Indicated in Acute Coryza and 
Catarrhal Infections. Contains 
Ephedrine 1%, Benzocaine 1%, 
Eupinol (Laevo Menthone) 
Camphor, Menthol, and Boric 
Acid in a bland base, combined 
in a manner exclusive with 
Tilden. 

Free sample to physicians only. 
Moderately priced clinical trial offer 
on request. 


——— IR. 

THE TILDEN COMPANY 

The Oldest Pharmaceutical 2 
House in America wave ove meat 


New Lebanon, N. Y. St. Louis, Mo. 
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OINTMENT 


relieves 
stubborn eczema 





* 

A practicing physician writes: 

“Your Aseptinol Ointment eliminated 
an eczematous affection of the scalp in a 
case of twenty years’ standing.” 

Dermatologists have found the ingredi- 
ents of Ungt. Aseptinol Comp. very effec- 
tive in stubborn cases of subacute and 
chronic eczema. 


Aseptinol Mfg. Co., Baltimore, Md. 


Send me liberal free sample of Aseptinol 

Ointment (Ungt. Aseptinol Comp.) 
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a nation that loves its freedom. 
Though our people are not of 
homogeneous stock racially, we 
have one trait in common. It is 
our sense of fair play. 

The medical profession has al- 
ways enjoyed a record of unself- 
ish service. It has played an im- 
portant role in the march of civil- 
ization, with results that are too 
well known to require elaboration 
here. We have made health pur- 
chasable—a most important con- 
tribution to humanity. 

In the process we have sacri- 
ficed much. Indeed, we have all 
but eradicated some of our means 
of livelihood. Have we not the 
right to ask the politician and 
the social worker why their guns 
are leveled at us instead of at in- 
dustry? There are a handsome 
number of industries in this coun- 
try that would bear investigation 
along this line. 


The argument that health is an 
important commodity is we. ac- 
cepted. In reply, we say that be- 
cause of its importance, politics 
and the red tape associated with 
politics should be kept strictly 
out of it. 

Other important commodities 
may easily be cited, without which 
life would be impossible, and 
which lend themselves better to 
mandatory control: food, for in- 
stance. 

If we believe in social justice, 
why not institute compulsory in- 
surance for food and clothing 
and fuel, as well as for health? 
Is it because the doctors have 
been foolish enough to drive a 
“bargain” with the Federal 
Emergency Relief Administration 
to do medical work for half the 
usual minimum fee (when the 
dairyman, the baker, the grocer, 
and the coal dealer receive the 
regular market price for their 
goods) that we should be en- 
twined in political rigmarole and 
bureaucratic inefficiency? 

We must not overlook a basic 
defect in our present service dis- 
tribution. Starvation in the midst 
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Do your patients 
complain of 
Sleeplessness ? 


@During these hectic days, more and more people are 
suffering from sleeplessness—not the sleeplessness that 
comes from any serious physical disorder, but comes after 
a day’s frantic activity, from an inability to turn off the 
mental switch at night. 


These folks have no need for an internal medicine since there 
is no organic ailment. They have counted sheep—in vain. 
But nine people out of ten who have tried Absorbine Jr.— 
just a handful rubbed on the back of the neck before 
retiring—have found that it relaxes the taut muscles, and 
relieves the nervous tension that keeps them lying awake. 
They have found, too, that it has an odor soothing to over- 
taxed senses, that it is clean and pleasant to use. 


The best way for you to discover what this liniment can 
accomplish is to try it out yourself. We will gladly send 
you a free sample on request. W. F. Young, Inc., Spring- 


ABSORBINE 8 JR. 


REMEMBER—Absorbine Jr. for years 
has been the famous home remedy for 
relieving sore muscles, muscular aches, 
bruises, sprains, Athlete’s Foot, etc. 
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of overabundance of food is no 
justification for want of medical 
care in the presence of well-quali- 
fied idle physicians. A score of 
wrongly-administered institutions 
will not make a single one of 
them right. 

Medicine with its clean hands 
should be the first unit to set the 
example of adjusting the supply 
and demand element in its serv- 
ice to the people, without un- 
necessary political and govern- 
mental interference. It can be 
done, and it should be done. There 
are several principles in accord- 
ance with which a program of 
health service to all should be 
launched within the shortest pos- 
sible time: 

1. The large mass of people in 
the below-comfort level are not 
able to avail themselves of mod- 
ern medical facilities. These in- 
dividuals and families purchase 
inadequate medical service on a 
low-fee basis—which low fee is 
often neither collected nor col- 
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lectable when the patient im- 
proves. The next illness brings a 
new physician on the case, the 
next, another, and so on. 

People in this class are not 
given to budgeting, their meagre 
salaries being frequently spent 
before they are received. Many of 
them have a vague idea of pre- 
ventive procedures, which, at no 
small sacrifice to the budget, are 
occasionally appliec in the im- 
munization and sporadic exami- 
nation of their younger children. 
Advice on medication for minor 
health aberrations comes from the 
radio announcer and the druggist. 

2. The medical profession must 
realize once and for all that a 
market for its services is impera- 
tive if it is to maintain its tradi- 
tional dignity and practice its 
calling without distraction by 
debt or by feelings of insecurity. 

3. We must recognize our re- 
sponsibility to the public, and any 
program involving a change from 
present procedure must prove a 
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To give safe and effective relief to asthmatic, hay 
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THEY WILL AID YOU IN THE TREATMENT 
OF COLDS, INFLUENZA AND PNEUMONIA 


the In a clinically controlled series of pneumonia cases where Sherman Vaccine 
formula 38 was administered within 48 hours of the onset of the disease, 
the death rate was reduced 77%. No other remedy has dupli d these clinical 
results. 

The use of this vaccine in the treatment of colds and infil will i 

your patients against a possible pneumonia. 

Evidence on which these claims are based and a 5 cc. vial of this famous vaccine, 
Sherman’s 38, will be mailed free on request. 
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BOWEL MOTILITY 
WITHOUT 
IRRITATION 




































The conquest 
of constipation is 
now believed to de- 
pend very largely 
on the efficient ap- 
plication of three 





factors — 
Bulkage Lubrication 
Motility 


All of these factors are 
supplied by the new, natural- 
source product — 


— containing the unusual, bland, bulk- 
giving agent, bassorin, combined with a 


potent source of vitamin B as a “bowel 
energizer.” 





Except for temporary or emergency 
use, Kaba is intended to replace harsh 
laxatives which act by irritation. 


Kaba contains no seeds, no bran, 
no irritant cathartic or habit-forming 
drug. 

Kaba trains the bowel to higher 
efficiency. 

Convince yourself of the merits of 
Kaba by clinical test. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD CO. 

Dept. ME-2-35 

Battle Creek, Michigan 

Send me, without obligation, literature and trial tin of 
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benefit to those under our care. 
This benefit must consist of avail- 
ability of adequate health service 
to all the people—a service which 
we are well-equipped to furnish. 

4. Any contemplated change 
must be based on a recognition of 
the foregoing three factors, and 
must be accompanied by an edu- 
cational program which states 
the problem frankly and factual- 
ly without mud-slinging at, or 
condemnation of, those groups or 
individuals who are publicly not 
satisfied with present methods of 
medical practice. We ourselves 
must make the people aware of 
our consciousness of the health 
service dilemma, and acquaint 
them with our efforts at a solu- 
tion. 

5. Whatever changes are to oc- 
cur in our medico-economic cus- 
toms must at least be endorsed, if 
not originated, by organized med- 
ical groups. Today no greater 
danger threatens us than that 
some of our financially-exhausted 
colleagues may become tke vic- 
tims of unsound schemes that 
beckon with a promise of imme- 
diate relief from their plight. 

6. A final point to bear in mind 
is that no method can be antici- 
pated whereby every person in 
the United States will suddenly 
find himself, as if by magic, in a 
position where he may, without 
sacrifice on his part and when- 
ever he pleases, turn to any phy- 
sician in his community for com- 
petent medical examination and 
advice. Any procedure adopted 
implies that the patient will have 
to purchase his health services. 

With these principles in mind, 
we may now get down to facts. 


The insurance principle unques- 
tionably has its recommendation 
in the realm of medical service. 
But, unfortunately, despite all 
the data available, there are as 
yet no reliable actuarial figures 
which can be applied to its em- 
ployment in this field. Moreover, 
at the present time medical pre- 
payment plans involve several 
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other difficulties, the main one be- 
ing lack of public interest in 
them. 

On the other hand, it would 
appear that most of us have had 
more direct experience with this 
plan than with any other. Indeed, 
there are few physicians who 
have not at one time or another 
had arrangements with individual 
families who prefer to pay for 
their medical services by the 
month or by the year. Through 
this direct method of contact we 
retain our old standing with the 
patient and the family. We also 
retain our individuality and our 
independence. 

A man with a growing family 
earns, let us say, $75 to $150 a 
month. He is interested in main- 
taining the health of his family 
by timely medical care, but has 
no idea of what that implies in 
cost. Let him agree, therefore, to 
pay his doctor a stipulated fee of 
three to five dollars a month for 
assuming all the duties of medical 
and surgical care for his family. 

Let us say, further, that the 
physician has one hundred such 
families, which will bring ar. in- 
come from this source alone of 
at least $300 a month. He still 
has time to care for people in the 
higher income bracket on an in- 
dividual fee basis, to participate 
in insurance examinations, indus- 
trial medicine, and so on. 

The patient can be made 
similarly interested in hospitaliza- 
tion insurance at an approximate 
rate of $9 per year. Thus, the av- 
erage low-income family can pur- 
chase full medical care for be- 
tween $45 and $69 a year. 

The chief obstacle to accep- 
tance of this type of payment is, 
as has been mentioned previously, 
the present lack of public inter- 
est. This can be overcome by an 
effective educational campaign 
under the sponsorship of medical 
societies and individual physi- 
cians. It must be remembered that 
this difficulty is not limited to 
this particular system, but that 
any innovation in_moadified med 
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Attempts to 
correct _ intestinal 
toxemia by drug or 
laboratory prod- 
ucts have proved 
ineffective. 

More rational is the 
regimen based on the work of 
such investigators as Torrey, 
Cannon, Rettger, Kendall, 
who have shown that the 
growth of the normal, protective germs 
in the bowel should be encouraged by 
providing the right carbohydrate soil. 

For quickest, most complete re- 
sults three things are necessary: 

1— Dietary regulation — fruits, vege- 
tables, and little or no meat. 

2— Correction of existing constipation 
preferably by the use of a selective 
diet plus laxative foods. 

3 — Lacto-Dextrin taken in such liberal 
doses as to insure a sufficient amount 
reaching the colon. Usual amount 2 
to 3 tablespoonfuls taken 3 times 
daily or according to patient's 
tolerance. 

Let us send you a sample of 


BATTLE CREEK 
LACTO-DEXTRIN 


for clinical test 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD CO. 
Dept. ME-2-35 
Battle Creek, Michigan 


Send me, without ae. literature and trial lin of 
Baltle Creek Lacto-Dertr 


Name 





Address 
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popularization by education. 

Abuses incident to any flatrate 
plan are admittedly present here; 
but, allowing for the preserva- 
tion of the personal relationship 
between doctor and patient, these 
abuses will undoubtedly remain 
less than under an _ insurance 
scheme administered through a 
third party. Also, the physician 
can check any abuses that arise 
by refusing to accept the patient 
or the family for further insur- 
ance at the end of the month. 
Both the doctor and the patient 
thus remain free in their choice 
of each other. 

This system offers all the ad- 
vantages of an insurance budget- 
ing plan, yet eliminates the dis- 
agreeable features of writing re- 
ports and divulging confidential 
information which the patient 
places on the history sheet. The 
outstanding blessings of this type 
of insurance are: 

(a) The physician is able to 
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supply adequate health service to 
his modest-income patients at a 
cost which is not burdensome and 
which at the same time affords a 
fair income to the doctor, thus 
preventing worry over economic 
distress. 

(b) The physician avoids di- 
vision of loyalty between the pa- 
tient and the insurance carrier, 
so prevalent in other forms of 
health or sickness insurance. 

(c) It is the only type of pro- 
ject for buying health on a 
budgetary basis yet proposed 
which is consistent with the prin- 
ciples expressed by the Judicial 
Council of the American Medical 
Association. 

(d) Of no small advantage is 
the fact that this method of prac- 
tice lends itself to ready applica- 
tion without expensive and time- 
consuming organization. 

(e) Both doctor and patient 
retain their individuality, their 
self-respect. 
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. Since 1878 GARDNER'S Syrupus Acidi Hy- 
driodici has been the accepted therapeutic agent 
for those conditions in which Iodine is known to 


be of value. 


. Each fluid ounce contains 6.66 grains of pure, 
.It is acid in reaction, produc- 
iodine, 
gastric irritation usual with alkaline iodides. 
influenza, pneumonia, and 
laryngitis, 
tis, rheumatism, bronchitis...... TO 


resublimed iodine. . 
ing the constitutional effect of 

. Indications include: 
other pulmonary affections, 


SUBSTITUTION AND 


ING OF THE GENUINE 


SPECIFY GARDNER’S SYRUPUS ACIDI 
HYDRIODICI— in original 4 and 8 ounce bottles. 
Advertised only to the Profession. 

Samples and clinical data sent on request. 


Firm of R. W. GARDNER 
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Established 1878 
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Laboratory tests show three 
of the leading agar medica- 
ments to contain actual quan- 
titles of agar ranging from 
only 1.3 percent to 0.3 percent 





Advertised 
only to the profession 





, When prescribing AGAR—prescribe Regulin 















—A simple combination of pure 
agar-agar and eascara. 

Modern therapeutic procedure in- 
dicates that gradual regulation and 
normalizing of Chronic Constipa- 
tion is far more effective than the 
use of harsh purgatives. 

Regulin creates soft, bulky feces 
and tends to regulate peristaltic 
activity with beneficial results. 
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The Reinschild Chemical Co. 
18 Grand St., New Rochelle, N. Y. 


Please send me your professional booklet. || 
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PHYSICIANS 


ASKED fer V-E-M 


tw ‘o* thee 


There are certain products which be- 
cause of simplicity and outstanding 
merit come to staple professional 
usage. V-E-M has been used by doc- 
tors in their own homes for twenty 
years. Together with ZYL (V-E-M 
plus ephedrine), we know of no 
preparation, even among accepted 
staples, so generally popular with 
physicians. No other way can you 
reach the post-nasal cavity irritations 
such as the common cold, etc., with 
self-sustaining therapeutic effect. 
Samplesand literature at yourrequest. 
Kindly use professional stationery. 


Schoonmaker Laboratories, Inc. 
Caldwell, New Jersey 
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Whispers That Shout 


[Continued from page 37] 


be second in importance only to 
his medical science and skill, so 
far as professional success is con- 
cerned. 

2. That during the day the 
practitioner should keep con- 
stantly before him the thought 
that the people on whom he calls 
and those whom he receives in his 
office are not machines, not just 
sick and broken bodies, but sen- 
sitive individuals looking to him 
for comfort as well as cure. He 
will then understand that, with- 
out sacrificing any of his profes- 
sional dignity, he can avoid giv- 
ing the impression that he is in- 
different to the feelings of his 
patients. 

3. That at the end of each day 
the doctor should do his best to 
recall any instances where he lost 
an opportunity for being gracious 
to a patient. In this way he can 
guard against repetition of the 
occurrence. 

4. That the doctor’s method of 
handling his patients becomes, 
through repetition, a habit; and 
that it is up to him to impregnate 
his personality with the habit of 
tact, consideration, and friendli- 
ness. Doing this will produce 
ever-increasing dividends—spirit- 
ual as well as material. 


Whispering campaigns can be 
constructive as well as destruc- 
tive. Patients, if given the op- 
portunity, are glad to carry the 
banner in behalf of their physi- 
cian. A bookkeeper becomes a 
master salesman when extolling 
the greatness of a doctor who has 
warmed his heart as well as cured 
his body. 

The physician whose beliefs 
are recorded above declares that 
a large proportion of his $50,000- 
income results directly from his 
method of handling patients. To 
him they are human beings—not 
vitalized clay. Out of the warmth 
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GLY KERON 


A Bronchial Sedative 


Control the cough that 
weakens your patient. 
GLYKERON quickly 
relieves this distressing 
symptom because it 
contains medically ap- 
proved respiratory sed- 
atives. 

Your patients with res- 
piratory affections do 
better when they sleep 
better—without cough- 
ing. 

GLYKERON is an 
ethical product in ori- 
gin, in development and 
distribution. It deserves 
your full confidence. 














Stimulating Expectorant 


GLYKERON loosens il 
the mucus in the bron- 
chial passages and aids 
in its expulsion. 


It lessens the hazard of 
complications by get- 
ting rid of germ-laden 
secretions. 

Prescribe it for the 
symptom of cough. Very 
palatable. 
GLYKERON now sup- 
plied in 4 oz. as well 
as 16 oz. bottles. 
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The label is easily removed by the phat, 
macist and your prescription directions afixed. 

















| BOTTLED IN | 
COGNAC, FRANC 


Whenever Cognac Brandy 
is indicated... 

IF) The purity of anything you prescribe is na- 

, turally your first consideration. Martell’s, for 

' over 200 years, has been a world standard 





of quality. And its purity is certified by an 
“Acquit Regional”, issued by the French 
Government. That is why, here and abroad, 
physicians specify “Martell’s” to their pa- 
tients whenever the use of Cognac Brandy is 
indicated. 













PARK & TILFORD IMPORT CORP. 
485 Fifth Avenue, New York City. 





Please send pamphlet on history and use of Cognac Brandy. 






























Note the comfortable, extra fullness construction, 
giving ample slack for natural-skin flexing. 


SHAPED Surgeon's 
Glove FITS WHEN 





Mme took a tip from Nature!... 
Nature provides extra fullness in 
the skin on the backs of hands and 
fingers to allow for the comfortable 
closing of the hands. Following this 
natural principle, Miller designed forms 
which gave the same effect in surgeons’ 
gloves—extra fullness where it was 
needed to ease operating fatigue, 
cramped muscles, tightness over the 
fingertipsand the backsof thehands... 
The Miller Anode Glove flexes with 
natural-skin comfort, without pull, 
strain, tension, or binding. 

Other features are non-slip frosted 
surface, thinner, tougher, these gloves 
resist deterioration and withstand 
sterilizations to an amazing degree. 





Miller Rubber Company, Inc. 
Akron, Ohio 
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of feeling his patients have for 
him comes the persistency of his 
practice. 

Those whom he has treated wel- 
come the chance to “whisper” 
right out loud that theirs is a doc- 
tor not only skilled in the practice 
of medicine but also wise in the 
ways of the human heart. 


Commitments 


[Continued from page 34] 
dencies, an effort should be made 
to obtain his early commitment 
rather than assume any undue 
risk. 

One problem remains: How to 
get the patient who needs care 
into a state or private hospital 
for the insane. A few mild cases 
may be induced to enter as volun- 
tary patients; but most will re- 
quire commitment through legal 
process, since otherwise they can- 
not be held. 

The legal procedure of com- 
mitment varies considerak!y in 
different states, but only in detail. 
The order must usually be issued 
either by the probate judge or by 
that court, whatever its local 
title, which handles probate mat- 
ters: questions concerning legal 
infants and incompetents, estates, 
and so on. 

Application is made, ordinarily, 
to the clerk of this court su- 
perior court, supreme court, court 
of general sessions, surrogate’s 
court, or whatever its name. An 
hour spent with the clerk will 
give all needed legal information. 

As a rule, the patient’s next 
friend, or perhaps any reputable 
citizen, applies to the court for 
commitment. Then papers are 
issued, authorizing an examina- 
tion—usually by two physicians 
jointly. They must fill out and 
swear to a medical certificate, 
which is then returned to the 
court. 

A hearing is customarily pro- 
vided for. But it is a mere for- 
mality, and may be waived en- 
tirely unless the patient protests. 
In that case, testimony is taken 
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The gratitude of patients takes many forms 
of expression. Enthusiastic recommenda- 
tion of her physician may be expected from 
a woman who feels that her doctor not 
only has approached her case through his 
scientific knowledge, but has sympathetically administered immediate relief from 
acute discomfort. . . . Most especially is this so in cases where a promptly effective 
antispasmodic and sedative such as HVC can be prescribed. HVC contains no nar- 
cotics, no hypnotics and no barbiturates, nor does it have any harmful after-effects. 
HVC is used not only in obstetrical and gynecological practice but in general and 
industrial medicine as well. That is why successful physicians everywhere prescribe 
and insist on genuine Hayden’s Viburnum Compound. At reliable pharmacies in 16 
oz., 4 oz. and 2 oz. bottles. Samples on request to any member of the profession not 
already familiar with HVC. 


Manufactured and Distributed only by 
New York Pharmaceutical Company 
Bedford Springs, Bedford, Mass., U.S. A. 
HAYDEN’S VIBURN UM COMPOUND 
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Case reports voluntarily sent to us by 
physicians throughout the United States im 85% of cases. 
show sugar reduction and general 
improvement in 85% to 91% of all patients 
put on UVURSIN. Complete elimination 
of sugar in urine within 20 days is frequent. 


UVURSIN isa mild, innocuous, oral treatment for 
Diabetes prepared for prescription purposes only. 


More than 18,532 physicians have asked for 27- 
day demonstration treatment of UVURSIN. Yours 
will be mailed free on request. 
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° John J. Fulton C ‘ 
BUTI MR ITEM TOADEL 88 First St., San Francines, 

. I have not tried UVURSIN, Please send free trial quantity to 
treatment in 
an actual case. Zia : eee eee 
No charge to 


you. 
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GUDE’S 
PEPTO-MANGAN 


Balanced in just the right pro- 
portions, Iron (the blood re- 
generator), Copper (the cata- 
lyzer, assuring maximal iron 
utilization), and manganese (the 
growth controller and stabiliz- 
er), provide in Gude’s Pepto- 
Mangan the valuable tonic neces- 
sary for complete recuperation. 
Palatable, assimilated quickly 
and with great ease, exerting no 
intereference on the digestive 
processes, Gude’s Pepto-Mangan 
has been used with the maximum 
success by the profession for 
over 40 years. 


M. J. BREITENBACH CO. 
160 Varick St., New York, N. Y. 


Liquid and 
tablet form. 


Samples, _litera- 
ture, and further - 
information glad- 
sent upon 
receipt of your 
professional card. 
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in open court, before the judge, 
who then signs or refuses to sign 
the final order of commitment. 
(Afterward, the patient may ap- 
peal from this order, by his coun- 
sel; or a writ of habeas corpus 
may be obtained, with ensuing 
hearing. But this rarely hap- 
pens.) 

Finally, the judicial order is 
sent to the superintendent of the 
hospital to which the patient has 
been committed; and, as a rule, 
he may accept or reject the case 
as he sees fit. 

The content of the medical cer- 
tificate is, therefore, all-import- 
ant. It must prove convincing 
not only to the judge but also to 
the superintendent of the hospital 
if the patient is to be accepted. 


Some forms for commitment 
give a detailed questionnaire; but 
even here the way in which ques- 
tions are answered is important. 
If a form is not offered, some 
definite scheme should be followed 
in writing the medical certificate, 
beginning with family history, 
then personal history, develop- 
ment of psychosis, physical condi- 
tion, and present mental state. 

Omit all negative findings, be 
as brief as possible, and be spe- 
cific. Do not use general terms, 
such as “bad heredity”; but say 
“father alcoholic,” “maternal 
aunt epileptic,” or something 
equally specific. 

In supplying the personal his- 
tory mention only possible etio- 
logical factors, such as pre-exist- 
ing neurological disease, head- 
injuries, mental defect, or epilep- 
sy. Describe the first psychotic 
symptoms and state when they 
appeared. Give a brief chronologi- 
cal account of mental symptoms 
and explain why commitment 
was advised, e.g., “patient wan- 
dered away from home,” “at- 
tempted suicide,” “made a dis- 
turbance.” State particularly 


whether any criminal charge is 

pending against him. 
Throughout, 

terms 


avoid technical 


if possible. Do not say 




















udge, 

sign 
nent. 
y ap- 
-oun- 
T Pus 
uing 
hap- 


' the 

has 
rule, 
case 


cer- 
ort- 
ing 
D to 
ital 
ted. 


ent 
but 
1es- 
int. 
me 
ved 
ite, 
ry; 


di- 


e- 
as, 
ay 
al 
ng 


'S- 


February, 1935 





























Does Menthol 
in a cigarette 
dry the throat 


? 


Menthol, in medical uses, will cool and dry the 
membranes of the nose and throat. But menthol, as 
used in a cigarette, has a different purpose and dif- 
ferent results. Menthol is here used to lower the 
temperature of the smoke so as to condense out irri- 
tating products of combustion as they pass through 
the cigarette. 

This refrigerating action is completed in the cig- 
arette. The remaining menthol is then freely inhaled 
and exhaled as a pure gas . . . insoluble in mucus and 
saliva .. . and can have no effect on the smoker's 
mouth and throat. 

It is obvious, therefore, that it is not the menthol in 
a cigarette that produces the cool sensation on throat 
membranes . . . but the cleaner, less irritating smoke. 

Spud cigarettes have no medicinal virtues, and 
we claim none. We advertise Spud simply as a 
cooler, more comfortable smoke. 


SPUD 


MENTHOL-COOLED CIGARETTES 
15< FOR 20 - (20c IN CANADA) - CORK TIP or PLAIN 


THE AXTON-FISHER TOBACCO CO., INC., LOUISVILLE, KY, 



































Worn, the world over for 
every condition requiring 
Abdominal Support. 
Ask for literature 


Katherine L. Storm, M. D. 
1701 Diamond St., Philadelphia 

















PICOCHROME 


An Azo-Dye 


o.Cresyl azo Diamino Picoline containing 
20% Tetrabromo o.Cresol 


FOR ORAL USE 


In gelatine capsules containing 0.1 
Gm. of the dye, also 2% alkaline 
glycerine-water solution for children. 


EXTERNAL USE 


A 1-1000 solution for irrigation and 
instillation. 

Picochrome is a urinary antiseptic 
that is practically non-toxic. 


PICOCHROME CORPORATION 
80 WALL ST., NEW YORK, N. Y. 


Check within the square for samples de- 
sired. 
(J Capsules 1) 2% Solution [J Irrigation 





MEDICAL ECONOMICS 


“reacts to hallucinations, has de- 


lusions.” Instead, declare defi- 
nitely: “hears imaginary voices 
over ‘wireless telephone’” or 


“says neighbors put electricity on 
him” or “thinks secret societies 
hire detectives to watch him,” or 
“people on street make queer 
signs behind his back.” 

After giving positive physical 
findings, if any, describe the pa- 
tient’s conduct during examina- 
tion. State what he said about 
delusions or hallucinations, if pos- 
sible quoting his words. Comment 
also on what he did: if he was 
violent, resistive or suspicious, 
mute, rigid or constrained in at- 
titude, made peculiar gestures. 

State whether he can give the 
hour, day, and date correctly; if 
he knows where he is, recognizes 
those about him, understands the 
nature of the interview. Par- 
ticularly, emphasize all anti-social 
tendencies, still being specific: 
“attacked brother with axe, in- 
juring him,” “threatened wife 
with club,” “picked up razor, say- 
ing he would cut his throat.” 

If destructive, what has he de- 
stroyed? and how? Has he made 
attempts, or only threats? often? 
occasionally? rarely? Remember, 
you must convince the hospital 
staff that the patient cannot be 
cared for at home. 

Even if a patient has been re- 
jected on another man’s certifi- 
cate, do not hesitate to try again 
—with the family physician’s con- 
sent, of course. The psychotic 
symptoms may not have been suf- 
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ficiently emphasized before. An 
adequate presentation may bring 
success—and vastly enhance your 
reputation. 

Practically speaking, a reputa- 
tion for ability to get your cases 
into the hospital will do more 
than anything else to bring pa- 
tients to you. 

Finally, don’t try to slip any- 
thing over. Quietly demented 
paralytics, simple dotards, im- 
beciles and dements, sane alco- 
holics or epileptics will be sent 
home anyway, even after com- 
mitment. At which time your 
reputation with the hospital staff 
will suffer accordingly. 

Keep in touch with the hos- 
pital, visit it occasionally, ask for 
criticism. The staff will gladly 
cooperate with you, will even re- 
fer doubtful cases to you, once it 
is convinced that your reports are 
adequate, and honest. 


Don’t pretend to more knowl- 
edge than you have. Don’t try to 
make differential diagnoses. Don’t 
attempt to treat psychotics at 
home. 

When in doubt, say so frankly. 
Ask the aid of the hospital staff, 
or refer your patient to a psy- 
chiatrist if one is available. 

Knowledge of the legal pro- 
cedure for commitment, and 
practical judgment of the need 
for it, should constitute your ar- 
mamentarium. It will be enough. 
It’s all you can hope to get any- 
how—unless you settle down in 
earnest to learn a difficult spec- 
ialty. 

Don’t undercharge. You will be 
offering a service which others 
can’t or won’t give. 

Whenever the family is able to 
pay, charge full consultation 
rates—plus an additional fee 
($15.00, perhaps) for executing 
commitment papers. It’s worth 
that. at least. 

The 50 to 100 cases a year that 
may be expected from an ordinary 
small county will make a welcome 
addition to any man’s income. 









Keep Adults 
and Children 


VITAMEXOL 


Not only does Vitamexol build 
up undernourished patients and 
restore the strength of convalescents 
... but also it keeps adults and chil- 
dren FIT. Vitamexol stimulates the 
appetite, regulates the bowels and 
promotes health generally. 


Remarkable Food Value 


Proteins, carbohydrates and min- 
erals are abundantly supplied in 
Vitamexol. In fact, the percentage 
of solids (both medicinal and food 
factors) in solution is more than 
40%. 


Vitamins B, G and D 


Vitamexol contains a large quan- 
tity of Vitamin B Complex known as 
Vitamins B and G. Also Vitamin D 
is supplied in adequate amount to 
promote proper mineral metabolism. 


Write for Booklet! 


R. J. 


STRASENBURGH 
COMPANY 


Rochester, N. Y. 


Pharmaceutical Chemists 


Since 1886 
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The early and persistent use of BEFSAL prevents this 





SAFE 
EFFECTIVE 


CONTAINS NO 
CINCHOPHEN 


BEFSAL 
increases elimination in ARTHRITIS 


BEFSAL acts as a systemic and _ tion of these salts. 

intestinal antiseptic increasing No gastric or intestinal irrita- 
peristalsis. It aids in the re- tion when the normal HCl 
moval of uratic deposits in the content of the stomach is main- 
joints providing the circulation tained. 

is not seriously impaired, and it No cumulative action when used 
prevents the further accumula- over protracted periods. 
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ACTIVIN 


Raises 


resistance against 


Colds and 


shortens course of those already contracted. 


ERNST BISCHOFF COMPANY 


Incorporated 


135 Hudson Street 


New York, N. Y. 
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Non-breakable transpar- Exclusive new dosage-control key. Easy to regulate quar- 
entapplicator-exclusive ter turn for correct application. Slips smoothly on end 
with Ortho-Gynol. of tube: Dispenses contents neatly and without waste. 
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YOUR PATIENTS WILL APPRECIATE THESE 


TWO NEW APPLICATION FEATURES 


@ Such refinements (described above) 
are in keeping with the high character 
of the product. The neat key clips snugly 
to the end of the tube. It rolls the tube 
evenly. Patients will like this useful de- 
vice, and also the improved applicator. 

Having Implicit Confidence in the 
product itself, you will welcome these 
application improvements. 

Today Ortho-Gynol occupies first 
place in the estimation of leading phy- 
sicians, due both to its efficacy and to 
its rigid ethical policy. Its proved protec- 
tion principle is two-fold — mechanical 
and chemical. Recommended for Vagi- 
nitis, Leukorrhea and Endocervicitis. 


—Complimentary Package.— Write us, 





mentioning this publication, if you have 
not previously received a full-size tube 
and non-breakable, transparent appli- 
cator. You can always obtain Ortho- 
Gynol through your pharmacist or reg- 
ular supplier. 





